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AMENDMENT PAGES FOR THE NONRADIOACTIVE DANGEROUS WASTE LANDFILL
FOR YEAR 1983

1. These pages consist of the NRDWL internal shipping documents that were
stored at the NRDWL caretaker trailer and the SeattTe records center. The
trailer is located at the Solid Waste Landfill, south and adjacent of the
NRDWL.

2. These pages are duplicates of those stored at the NRDWL operations
facility.

3. Insert these pages at the back of the binder of the initial submittal

"Manifest Records Nonradicactive Dangerous Waste Landfill for year 1983", on
February 14, 1991.
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REQUEST FOR DISPOSAL OF NONRANIOACTIVE HAZARDUUS MATERIAL

/U /] A4

Compiete this request hy providing all available infuormation in the spaces
provided., Fold, staple, and return completed form by plant mail ‘¢
Environmental Protection.

FTeeI

INSTRUCTIONS

I.  cusToDlAnN, .
-, v
NAME_ 2 na, f}.@é},{:,m TELEPHONE . 2 - / T«

L T

BUILDING/AREA__ Fec A A =~ Za¢ F

P, IDENTIFICATION OF MATERIAL

TRADE NAME A shesTe s

CHEMICAL NAME LS besTes

STORAGE LOCATION__ Q75 sde Ao 2 _D_ec-/‘i_f’f_______

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO __A

ITT. PpacCkAGING

LIQUID, soLID__ Y GAS
13, Coo
NUMBER OF CONTAINERS-_ _.__.__  WGRIGHT _, __ . EA. VOLIRAE T = EA,
TYPE OF CONTAINER Dy 4.87% o AGE OF CONTAINER_____
IV,  REASON FOR DISPOSAL
Koo ved WAL AT o o
V. DATE DISPOSAL REQUIRED
A 5457 ' _ ~
V[,  commeEnTS
ﬁ"-‘j A Tan ’ ;:’-’ /Yﬁ"‘j" i Ao T G o X Ep 2 as” ".‘,"' L 5 S
AL Dor o« T3 St ConToaer’ Tired cxdari_ ouw dw
To Up e & .': ) o 8 st R A _—

r

Q%MPOSAL mqpoim_ LACATINN ,_., ‘. e
DA;E_ ML}EZ;ESE_ . #ﬁ#ﬁm‘?&e T i

DATL /___-.a?a -~ 3
. - 00188
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2 5. /20
% _, 7~REQUEST FOR DISPOSAL OF NONRADIOACT [VE HAZARDOUS MATERIAL

INSTRUCTIONG

—— - ——— ————_ . ——

Complete this recucst by providing a171 available information in the spaces
nrovided, Foid, staple, and roturn completed form by piant mail to
Environmental Protection.

I, CUSTODIAY

o P-—t— e =, & vt

NAME”___"“jélMIQ éﬁﬂrrtAJ __TELEPHONE_ 9~/ 2¢
BUI LDi NG/;’-.."(EF\_‘_ 47_‘7_&(’_’\_/;0&. Cu e ————

I, [DENTIFICATION OF MATERIAL

- — — rm g ———— e

TRADE NAME _ ._._).'J:J ééi.ﬁ;'?fe-_ﬁ;__.
CHEMICAL NAME_ ____

STORAGE LOCATION .22 7 4}

CONTAMIHIATED WITH RADIOACTIVE MATERIAL? YES___ _ NO_ .2

ITl,  PAckAGING

Lteuin, ... sourn._ X GAS ... '
) Sﬂﬁ//»ll'u./.g
NMUMEER OF CONT/\INERS_/ZO::-J WEIGHT _______ _EA. VOLUME o
Zay?er'
TYPE OF COHTAINER, S¥h=e/ AGE OF CONTAINER
[V, REASON FOR DISPOSAL
v, DATE DISPOSAL REQUIRED

VI.  COMMENTT

__A_ﬁ.bd::_i’n_:_ st De  tueddel ot Ao lele
__,ba-é_j_ﬁ‘&_ _}?P_{&.r.é-;. 61 . 573420 a1 et ol B o AE Z

APPROVED FE% DISPOSAL - DISPOSAL LOCATION 144444/Aff?70/ L

.Bvﬁ_/ﬁ' — o A BSOS e ——

DATE_ £ )12 2 I BY:Z??E: P
- DATE [ 2 53

000183
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V' REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

WD tY lr

\ K‘\
rfi
i

INSTRUCTICNS

Complete this request by providing all available information in *he spacas
proviced. Fold, staple, znd return completed form by plant mail to
-Env 1ronr19nfa| Proteatmn

[ CUSTODIAN
wame___ B (Clop £ TELEPHONE (¥ "odZ (o5
BUILDING/AREA __ZPYE = Dpo &

I1.  IDENTIFICATION OF MATERIAL

TRADE MNAME A,c hes 7/05

CHEMICAL NAME o

STORAGE LOCATION 7/ /A7

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO__ ST
[, pACKAGING |

LIQUID___ " SOLID_e—e . GAS____ __

NUMBER OF CONTAINERS _______ WEIGHT ______ EA. vOLUBRZI™ &n.

TYPE OF couvrnrmea_ﬂam/pisz AGE OF CONTAINER_
[V, REASONM FOR DISPOSAL -

. ._.-___._fc. 20 u_g_of_éy_ﬂ/ 7/#:/ ‘ _ —
V. DATE DISFOSAL REQUIRED

ASAL
VI.  COMMENTS

B pECTS Lt zﬁézj‘z/c, A/m-\’ Pheed su

et P cAR .-

APREOVED FQR DISPOSAL DISPOSAL anannm,,j_zéaﬁz_f&&c__}.\__m .
2 Tz i -
/83 DATE M = & - T3

0001380
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! ' REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

—

{‘ T
. l WS&DT E

I. GENERATION: The Generator should complete Part i-and forward this form to:
202-5/200 ‘West

Raockwefl

R.E. CALLAWAY  phone:_376-7110 ndaress:_1166/1100  company: _ ROCKMELL

C. Waste Dascriotion: (}f more than five items, attach additional sheats}

B. Custodian’s Name:

|

J

| A Generatar’s Name: _R.E. CALLAWAY Phone: _376=-7110 Address: __1166/1100__  Company: _ROCKWELL
!

i

! r
; ; Total Tyor of Number of (Cheek Ones Hazare = 4
‘ ' Generic Name Quanzity Containar ‘Containers Sol. | Lig. [ Gas azare
: " CLOTH, ASBESTOS 98 1YD | SAKREANLN X i
2. . |PLASTIC WRARPED (4)
: IR ROLLS7 5070 D7 ROCE ! o B}
i . : —
o ! 4. I
: . 1
(s i -
v D. Mave appropriate labels been affixed to containers? ‘Not required X
E. Have efforts been made to recycle (e.g., sxcess} waste? NO
- | .
t F. Has waste been treatzd in any manner? __ N_O - f so, how? _ -
. : G. Storage Location: BAY # 4 1166/1100 . L
' . H. "I hereby certify that this material has been relegsed by Radiation Monitoring {if applicable) and that Part One ot i~ s -
ar ‘ been compleizd 1o the best of my knowledge.”” Survey Card Number:
i ]
- Gunerater’s Signature: R.E. CALLAWAY Date: 10-21-83 o
"on I, APPRQVAL

! A. Approved for disposal by Name: a-R-C,OX Phone: 3~36 19 Address Zg:__[;z@_‘ﬂ): _-_:L"t A,w ;",’,uv

Data: J 1/15 /QS Signature: %
/ Fd -~

B. Packuging Requirarments {specify):

C. Disposal Location: Chamical Trench, /)/ Ashestos Trench,
N
{check onae} 212:P {Storage), Other

i, TRANSPORTATION/DISPCSAL

v .y v ; . - ﬁ R -
/ e ¢ ;7(
A. Transporter(s) Namestut 222 o ./ .:' iz Phone:( ‘>éfé 2> faddress: _£ / el 7 Company AE.I,.. L)

{ =

B. Date Transported/Disposed: //5 Z.Z fé@_ﬁ,/«?(rf’
. . . », —,?_‘-' : K /' ‘ . . _ —_ S..- ‘-:
C. Trunspar:er(;) Signature: _’{’C = /Z" zéu,i. £ /_Z /S 2 D 000191

Y

. e




. : TO: GREY €.5%

AZARDOUS WASTE MANIFEST

THIS SH"’P'NG ORDER = L oy S MANIFEST DOCUMENT NUMBER

B T/5/D FACILITY Rac unSil Moedand S
1E.P.A. ID Code No. \,\1@. 2G4 . oeves - HT ;
e Address e = N,- Wi L ’ Address
g Destination £
; -

E.P.A. ID Code No.
St dy

L ASBESTSS. Ol NENE
(19 LNDE A )

118
o
ur
<
; PLACARDS REQUIRED
P NOTE - Wiars the rate is Gegendent on valus, sh =Y 10 41818 A0RCHICRHY [0 writlng i i tvrmers ot o svmmsam o won sromast 0 mmanss = o eemps smams vl EREIGHT CHARGES
- S P ey revo— " R D Q
RECEIVED, suciect te u-emnnunou aul LMITTR T drtiRct On the dite of 1he (Aeur Bf tvs 841 of Lading, ihe e 10 QOm CROWr. SRCH 48 P -
[ =T Lot ] SOMS WAICR SMu CBITiar (Hhaf wrk CHTIer BRI uwrs roed ot s - wmwmhmlummlmﬂ'hm Eali - ::
wneer 11 CONITECT} AQrIes (D COTY 3 11X usumt DIRCE #f R Ivery 81 1218 COSHINELION, 1f O (LE TWUEE, CIMSFWIS® (2 GUliver T0 AMDI TG O (NG FELTY (D WG CvatiMtIon, If 1§ MUIURITY SrReR AN 10 sath CAmer of &H
- of vy 0, 301 Drogar iy Over SlL OF Sy PEYTION o¢ SAIR roul (3 Sedlinglion and &8 {3 Sach MUTY M m LM antereaied i BI OF By Sd rORBrtY, LMET Sriry Sirvice 8 O OeTibriby Adva iyt Thit) b buiect TS Al tAS
»” lnll of llnmq AT ANS CONITIENG 1M N JOvrmng CIEERITICALION OF (Nl OREe of Shioment,
r “ povd mmmn (hist Je 18 Pamil 108 with S11 ED Didl af LaOIng cormm Brm CoOnliTions 1 the mm CIRMBITCHTION Ml THD Al [OFWEE Sl COmN Yo, g erpsy Sgtued 1 By the shropdt ofnl scCaiil MV Ao
N :
< s ALTERNATE DESTINATION (EMERGENCY ONLY) = |  <-~EMERGENCY BESPONSE INFORMATION S isom:
B T/5/D FACILITY CONTACT nName :
®E.P.A. ID Code No. Phone
:5’:: Address Nationai Response Center 1-800-424-8802
EX] Destination . inD. C.  426-2675

i ?‘-'-.’%ﬂ:‘-#f;‘-\‘.:E.ix‘i-ifﬁ"‘fW?‘uf_ﬁ:&;’ﬂrﬂg@?&hﬁ}T’."‘F-*:W“f\'-f’v“?:m-'*‘--i'i‘-‘r ; ‘WHTIF‘ ATIGN o Vs £ AL o ST e Tt gl h ek RN TR O A e M‘;‘;
:€i§ Thes’is ta cartify that the above nfipéd materials am properly classified, dascribed, packaged, marked and labaled, and are in proper condition 1
-"“ lar-transportation acgording Yo the Applicabla reguiations of tha Oepartment of Transportation and the E.P A,

-’%.
Pt
Ay Genarator /
jied Signature A ]f_AMQ/\./ : Date_Ji= 1% - q::
k24 TRANSPORTER #1 Y i L Ol E.P.A. ID No
7‘“" L
: 3:; Address I/i 4>,
';“ City /f/zé_‘c‘}‘ State Zip Phone
:,:_ Transporter No. 1 This is to certify acceptance of the hazardous waste shipment.
th4 Signature Date
8 TRANSPORTER #2 £.P.A. 1D No
* Address
el City State Zip Phona
This is to certity accaeptance of the hazardous wasts shipment.
$ Transporter No. 2 - _
3 Signature Cata

REATMENT/STORAGE/DISPOSAL FACILITY

Tp’ﬁ is 5:3 certif ),acsepta of the hazardous waste for treatment, storage, or 4
) oy 7 3

Vi ’/ Date

TRANSPORTER #1 COPY 000192 s o

/8/0 FACILITY
igrature




i. GENERATION: The Generator should compiete Part | and farward this form 10! WS&DT —
. 202-5/200 West
Rackwail

A Cenerator's Name: L1 Rld% 07.9 Phone: J"éff ) Addrun:&i!@&éotégq Company: LN
8. Custocdian’s Name: &7+ 15h Phone: Qﬁg’_Add:&ﬂ:MMCompany: LENE l

< ragee Daseripuan: (If more than five items, attach additional sheets)

sonan tame orem | Typest | amberot | lGwtkOnel . esara S
/Ls";csﬂg _GLsves N dynpn Beblageg| lh . | V]
. AsbestuEnPires R _IE €a | Ruble .44.,.,;,1 L £ ¥
¢ Ashestes Qrovas W Deopr |Credbund ex 19 i
o Psbesies InfalaTiea I Hea | Double pag | 14 ¥
© Rspespoas Qo f ~ £ | Double 6%’ I ‘
= ... pn.ate labels been affixed to containers? ;{ﬁé Naot required
= =, .tuts peen made to recycle ie.g., excess) waste? Ma
I -, i@ twyn treated in any manner?_li@_lf so, how?
3 e acavont 3 Pock Load fu Gapsr
- cw sy eertly that this materiat has been raleased by Radtatmn Momtonng |if applicable) and that Part One of s form has
o ~zanineled to the best of my knowledge.*’ Survey Card Number: 07_’7Z 7—? d s A

Vigr e ateer + BigNATIMIES Date: (f-' /O’f__?

7

i, APPROVAL

b . i 4

-  Sgeusedd for disposal by Name: 6 E CO?‘ Phoneza_a_éﬁ_a&ddressz TMCO Eﬂﬁf\w.‘_‘]z

Date: _B%Qﬁmﬁai Signature: 7
23k kg Requicemants {specify: M%ﬁééied an @P&'

& Drinssal Locstron: Chemica Trench, L)( Asbesloﬂ':’eb

e etin

whenk oned 212-P (Storage), Other

.

8

Hi. TRANSPQRTATION/DISPOSAL

Transporter(st Name: #—% Phona: é&"f)\ddress //7/%93:1? [E é Z;

Date Transported / Disposed:

. )
C. Transporreris) Signature: - ,7—?/_\.3
. - ) ' E% é Z /%{41_- A Zéﬂ 7o I XenC A

SCARTAATET (N-1-82)

I




25 HAZARDOUS :WASTEMANIFEST.

-"'""': THIS SHIPNN G ORDER r='muiimmssymigesmet o MANIFEST DOCUMENT NUMBER
. 4-37
TO: FROM: _ >,
O 7/5/D FACILITY RocwaulSie Generator m. Bi5h e i
EREP.A. D CodeNo. A =nNZAO0O0FeL 7 |E-P.A. ID Code No. L HE =) T 0s T :
= % Address . Oeo o+ b Fop 100550t Address W MO To o HAre i '
%:d Destination o, ol QOrigin RIEVEIENW. DI
2= i Phone &= 57 ;

ss 2% e N hﬂzi.\??aasle_‘ SWEIGH

, - - / -
BopvsFosiashett N - Novic | renss | SOOI N oNE
M Frem o { (.%:_4..5/:5 U g

’ - N,
—

" _
551 {ar"Exemption No. Iy

Ly
o 3
G :
< :
;‘ PLACARDS REQUIRED A
fakid N HOTE - Whare the rate » on valus, th & requined 19 state spaciicaily \n g ::ﬂ_-::n"' --—_:_&::_'__""'-‘—'-"'"""""—"' FREIGHT CHARGES i
" ‘tMWNdncll'd vaiue of the property, The agresd or deciarsd vaiue of the I ans vor -""""'-_:-'m.--"__'-PREPAID COLLECT§
, H PO ding
. = ;- harety spectfically smted by the o 10 b oot azcey \/ , 7 /T — D . D
- RECEIVED, suhject T8 thir class:licRHIONS Anl 10rTiTy m attect on thir date of thi 11 e M of Lsai e nn-vi‘.n‘gpul m 1N SORArSAl il OTOET, SRCHM i NN (mlun l- comition of comenns ll
) umer the mr-:l) mol“:u carry ¥ 18 :uli Gimce o! el very nm:-ef:n:-:: it u::‘ m‘f‘m’b:ﬁzyﬂ e dkoiher Ca :-m- om e reute re sid a-mum 14 mutuily -.-n &2 10 SR a':uru! i
. a— vy 9l 30rd Orooety Svie Aif or any PrTion Of LA roullt [ ORIindlion M L8 o ey b intareaiad 0 all Ay ARkl DOAWTY, ENEL iy SNYVIGE 10 D0 GetavR Paviaisdr Shnll e subiect (8 A0 the
f :'Q m'.:'..".'-".".\:"c.':'nzn et e s f-nlu-r it &) the Bik) Of lading l‘:—‘“l. o sibieai . (. e T ek NERY B OB L1 Gt are MUY Sgri (D By IV SNBG ATl AC ORI ter humanl{
E‘N? and WA 488IOnS. Vi
o L = ALTERNATE: DESTINATION (EMERGENCY ONLY} += = EMERGENCY RESPONSE INFORMATION - v -}
e T/5/D FACILITY CONTACT name— L7 [30fn/Fic o/ i
A E.P.A. ID Code No. Phone $-9/ 4 B
sy ~ Address National Response Center 1-800-424-8802 4
g Destination PO inD. C.  426-2675 [‘

e e e A R SEECERTIFICATION 2800 ot omdsli oo oar o 5. i o TRt s e b SR80 0 mem vyt e, B
3 This 15 to certify that the above named matenials are properly classified, described, packaged, marked and labeled, and are in proper condition
~_‘.§",: for transportation according to the applicable reguiations of the Department of Transportation and the E.P.A.

¥ Gorarator A ponst 1S5 abens? N P gt 2

e TRANSPORTER #!/ T LA Lo K s e E.P.A. ID No
}% Address i T a2l W ,'/ o= s o
-'-:S: City__t:" o~ ~ f-Lf‘ «-/ s:a:eéa&zm S 73 = Shona e e o i

. This is to certify acceptance of the hazardous waste shipment.
2 Transporter Na. 1 - o
Signature ) / / - Date />~ 7= E‘

g1 TRANSPORTER #2 La’ . ppria, E.P.A. ID No
By Adcress frerod 7 . .
4 city__ 712 Lm fol ey d Statelx rm_Zip_Z o 3= <prone__ o (= Lo S 6’

. Transporter No. 2 /h:s is to erufy acceptance of the hazardous waste shipment.

Signature ) /f“/ '7/ Date S~ T~ % 3
TREATMENT/STORAGE/DISPOSAL FACIL/TT Y
This is to w;.ccaptance of the hazardous waste for treatment, stomga.

T/S/D FACILITY ,()
i V4 ,/f’.'////;. el e Care ::7'—-';'

’u,

TRANSPORTER #1 cow 000194
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Dutch Rethectocd. gac’u.,‘ﬂ?%?d 576
J Jiperiar 6
ﬂns conSlS'i-s dF a Hankcf a

ffrou:ﬂ 'Icar' Timesa
‘Hxaif'\')gnes C2an c,"odd'e. ‘/7‘:5 /03’87 ﬂ.ve ﬁ?K
’i\ Tom Hendr

sees 00 p roblens. Flas
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|
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CON

iy A, Cex (_3"34 ﬁ)

1‘4‘6/ 0#75( I
Tle celease mmber‘s will be. affixed

JA, JONES CDNSTPUCT’IDN SERVICES comMmpaAnN Y
T SAY IT - Write Il DArE.,...A’T.A.}/, A& 175y

From . WV. A, ig('ié’.“.’.&.’...

—

7 .
I -
/ rlp / C'

al Cfmwﬂ?‘“’v OF Asbisles | EsTipnalead a7

@50+ 57 )
’f4£7’ A /o'dd/ W/ £ be /?/abﬁfﬂm/ec‘ bags 2.3 Lend,

7z g #0 Ts Loads 4

17 8

VE weuld L

‘/."”://:"H: //'V/'Z[ é/-‘ ?._?c’ f/#/!/f/oc’f?f 7 cenwlnal /’“‘“’/ 7
L Ll »é 72/ RE g7 /(jd

Goy Fip b @y s,

AFTR Aot Seaqd ey 77”15 /3¢

& vienr /?f-'éz-ase /7 eans NoT fs SURVE

a él‘,ﬂ ! i&’ﬁ/
' -3
“empletion oF disposalof aTl 3700453 72! T dest (oon

“BE SAFE - BE WISE - ENJOY ANOTHER SAFETY PRIZE"

L
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDQUS WASTE

GENERATION: The Generator should complete Part | and forward this form to: WS&DT
202-5/200 West
Rockweil
ot’s Name: _M_&mphone: J-1732 Address;_ /¢ "A/ Companv:IR_r_% NS
5 Namae & pC, Phone: 2-/F &2 Address:_ /88 ™ ICompany: UNC
angnt -1t more than five items, attach addirion'ai sheets}
e tame Totat Type of Number of {Check’ Onei —amies ® ass I
Quantity Container Containers Sal. | Lio. ] Gas 'r
- = . ' I
SAchesTes lba.giﬂ " as7ie 2 wl j
' i I
- - R
L i

v ta .ahels been affixed to containers? __y £ & Not required

wgn mage to recycle [e.g., excess) waste? ALy
wos rrparad ot any manner?_#ﬁ.z_lf so, how? sl 5?/'“/&
(L5 KW  raa - K

=, 'nai this material has been released by Radiation Mun(oring (if apphicabte) and that Part O=e of s form nas

urr te the best of my knowledge.” Survey Card Number: 3Jo) I 29

“bure” q{/ﬁ 4 j)o./ww-v\.f Date: {//‘;"Z/é’?

r

Lo AL

¢t ¢ nsposal by Name: (.!&i 7_ .C{)x Phone:3—36 Addresszg QZLQ‘Q'WCO E,‘r‘K wig i
Date: M a\f 'ﬁ B&S Signature:

2. ramems {specify): TL S JAS&'JSJR !.L\L? LCﬁ(-R\OXFjD'QFC Ay mi.?.-rQ?\? IS‘LF
! 'J‘kaﬁfL o L1mt ; 2 — - /

teye, T,
red Vo Chemicai Trench, X Asbestos Trencn.

ey 212-P (Storagel, Other

-5+ IRTATION/DISPOSAL

ety Nama: Phane: Address: Company

spnrred  Disposed:

ety Signature: 000197

1

- 3C.5700-174,1 {N-1-82)
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CENTRAL LANDFILL UNG
RHO

DATE:

CONTRACTORS | b5 S VOLUME

JAJ
CONTRACTORS

Villong

YOLL

"\tﬂi/q@“— /?57

TS 7 ATASLD TRLCA

- el P [T 72 ~
i %€2éJ5;éw¥/ [/ S0 s
?fffﬁéZZm/ (2o Bigs
(o~ A —GT
T37 Lo | S Ao Bive
- ¢-75 ~
4T _LALa7Ped (1055
L3 7 L/ e d /30 [TASS I
.‘____ T - g)"'?
=47 2L thed /93 2hTS
ot LfsTbed /3@5%ﬁ5|
5 783 | l
AT ATEL TRUK /50 GRS
2 O~ §3
T T Ly arAS0 TRLAL | L300 BPGS
e /3 &3 :
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PRl 2+
T T méﬂmmazamz /30 B9%S
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ST f/,ans’"c 7B /75 LS
~30- &% -
L]?Tﬁhﬁn%kﬁﬁaxyﬁ
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o) RS

00G1.388
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- REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spacas
providad. Fold, staple, and return completed form by plant maﬂ to
Environmental Protection,

[, CUSTODIAN
NAME S T as demes TELEPHONE -3 7.3-2 %5
BUILDING/AREA__2 72 ¢ & 2. c0&

Il. IDENTIFICATION OF MATERIAL

TRADE NAME__ < be sFos
CHEMICAL NAME

STORAGE LOCATION Agv7h4 of o492 B2

CONTAMINATED WITH RADIOACTIVE MATERIAL? VYES NO_X’
11T, PACKAGING
Lrauio___ soLin. X GAS
NUMBER OF CONTAINERS____/ WEIGHT_._____EA. VOLUME EA,

TYPE OF CONTAINERLgad L4gzey—  AGE OF CONTAINERL____

v, REASOMN FOR DISPOSAL

{/(,I ] = 7b€,
V. DATE DISPOSAL REQUIRED
Sotn -
VI,  comMENTS

Lot 2 0 Hmfls ,-/@ﬁc el

-DISPOSAL TION /«J/A/Mﬁ.a /:L«,/_

. BY
- DATE_L— f// &2

‘000139




REQUEST TO DISPOSE OF NONRADIOCACTIVE HAZARDOUS WASTE

f
i. GENERATION: The Generator should complete Part | and forward this farm to: WSDT
202-5/200 Wes:
Rockwell z

A, Generaror's Name:/7 ’{’?4 Phane: .//fé/l\ddress:!//mmoan@d(‘/fé‘(’//_
B. Custodian's Narny'dﬁ_‘_ ’ Phoneé_éﬂ.&ddressyfz/’? /W{"— Company: /g-ﬂ- '/4-—-

C. Waste Description: (If more than five items, attach additonai sheets)

~amae Totwa Tvpe of I Number of {Check One; i ; T o
Senenc Name Quant.tr Container I Contamers T Hazarg Clas: f
T ] T -l - .
+ EmpTy sl odeContuings 703 | ZA Lo | Wy R ;
i ! A i : : 7 :
2 i i { . : : i
: T t : i 1
3. ! I ! i ; ! i
o ; | |
] i : .
5 ; ! [ :

D. Have appropriate labets heen affixeq to contamers? Not required

E. Have efforis been made to recycle (e.g., excess) waste? (JV/Z :

F. Has waste been treated in any manner?_m_ If s0. how? Z’V, V. I L s
G. Storage Locaton: _<T /3 priad GRS gfc/» Czhﬂ £/ C-{'// f%&’%ﬁ/ _'/‘/7.:-,.?__

H. "I hereby certity that this material has bheen released by Radiatidn Monitoring {if applicable) ang that Part One of this form has

been compieted to the best of my knowtedge.” Survey Card Number:

— MW §/¢g4"3 |

11. APPROVAL

A, Approved for disposal by Name: G . R, CO)_{ Phone: S-i! 1 Addrg‘ss.zo.Z'nga}'h/CO.: Rcofwen

Date: 2- 8 Signature:
B. Packaging Reouirements Ispecifv): M' A
C. Disposal Lacation: X Chermical Trench, Asbestos Trencn,
(check one} 212-P (Storagel, Qther

O£ FA0l01  CLemntoir Theucl 3- 29-€3
Il. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: 3-&[;.; MZ { g P Phone: 6‘645'2‘Address: //J/ Caompany é’s_/z:a
B. Date Transporied/Disposed: J//Z?/j'f )

C. Transparter{s} Signature:

T N-T-g2)

000200



L]
+

an—

r
! ‘ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDQUS WASTE
. . e — I —
I. GEMERATIQON: The Generatar shouid complate Parr 1 and foarward this form w0 WSRDT
202-5200 YWes:
: Rockweii
. o~ :
A Generaior's Mame: ‘{L'L’- LDl IY Phone. o "€ ¥ Saddress: L 24 /;Lﬂf’ Comeany S L G,
8. Custod-arn's Mame: &&L%_Phone:@;m Acldress; £/ ZZ_MS' frag Comnany /ﬁ)/?‘d’

C. Waste Cescrionion: i1f more tman five 1tems. attach additional snaeets;

S - teaimn ' Tewa I_ Tuue of . MNumpe of I Crece o ' ba g T —l

' = T Quantity Conimiruge ! Contamners 50 T 7 Gas i

X ]“Lb”'TCS L deu A : / !

i ﬁ (_,.:) f R of fT . '
{

{ HEl _ i |

i

= | |
I

rf"' ) ")

l L

D. Have azaroorate 'abels been affixed 10 contarners? Yer S Mot requirad
E. Have 27orts neen made to recvele le.g., excess) waste? AMa .
M so. now? __ LR TZTR Mddeg d

cul SkoP. 1171 Ride jteq #eem

H. I heretyy ¢2ecify that this matertal has heen released by Rarhanon Momitoring rf apolcabhsy and mat Part One 90 1,s form s

0

F. Has waste e2n treated wn gny manner?

G. Stcrage Loc. “on

been como w1eq 10 1ha best of my knowledge. * Survey Card Number:

- )
Generater's Signature: /@;f\éf Date" ;\? —/_ Cg;\.?

[

il. APPROVAL

-
AT ar v e Jn ) e
A, Agoroved ‘or dsposal by Name: E R . (-C/( Phone:-,)‘Dg" i 2 ACIUress miwal D ..‘r_f"{tCr)‘ I\c /u.
e fe Q .
Date. #2%‘!('.\) Signature; ‘ka...xﬁ (4-3'
8. Packag nc F2ouraments (snegifys Q“}‘IE Jﬁ izf.:_\é-‘_&("t\ 2 I\Cl w@ .
p—

C. Disbosa Losabon: A J}\/a/ E’Z/ Chermal 'French,dié’ds'é. - 7é—¢u('{\;::eqrox‘enu~

{check onel 212-P IStorage), Qther

‘ C. Transporter(s} Signature: [\

HI, TRANSPORTATION/DISPOSAL

A. Transporter(sj Name: é],LZJz 4 ,}:E A?E Phone; f-—c'&é‘%ddress: 7/ 2{ g:{ég"iy{%ﬁy Z b@
- % J

B. Date Transported/Disposed:
&f cJ-/ff»t-ch Ll 5,
7 fz

ERTBETT

20201
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REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the svaces
provided. Fold, staple, and return compieted form by plant mail to
Environmental Protection.

i

11,

IV,

VII

CUSTODIAN
same___Lons /?/?07/)/@@734/ TELEPHONE T—o7 323

BUILDING/AREA _ X7/ ~ L 0g et
IDENTIFICATION OF MATERIAL

TRADE NAME A’Léc",? 7[0-8

f
CHEMICAL NAME !
STORAGE LOCATION___2F¥ i/

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NC_ &

PACKAGING
LIQUID SOLID__ 4 GAS :
NUMBER OF CONTAINERS WEIGHT_____ EA. voLuneZsd ea.
TYPE OF CONTAINER AGE OF CONTAINER

REASON FOR DISPOSAL

/ d?Anxxach-CJ _/4;Lfa{/4;72/gfv’

DATE DISPQOSAL REQUIRED

A8A ~F

COMMENTS

.44[452573144‘ /JVI;L4§J”¥{@ Zéﬂ??(?'* af?éifdaﬂ//;/
—Dum pefer.

Apiioven ng EI S et
1 _. SPOSAL ?iEPOSAL Lqﬁﬁzégf / O e K

DATE

5393&:1 2‘,!3&3 BY o —
DATE / ~ 3 e S 3 _ /UL 000202

—



Pl P g gl -~

REQUEST FOR DISPOSAL OF NONRADIQACTIVE HAZARDOUS MATERIAL

INSTRUCTIGNS

Complete this request by providing all available information in the spaces
provided., Fold, stanle, and return compieted form by plant mail to
Environmental Protection.

l. CUSTODIAN

NAME_ Do LTo0Thewto TELEPHONE T-l.F S~
BUILDING/AREA__ R 2/ U- -~ HOQ
IT. IDENTIFICATION OF MATERIAL

TRADE NAME Py /a.s
CHEMICAL NAME “

STORAGE LOCATION__ /8 / /7

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO___&—"
ITl, PACKAGING

LIQUID SOLID__&—7 GAS ___

NUMBER OF CONTAINERS WEIGHT ______EA, VOLUMEQéZIiEA.'

TYPE OF CONTAINERD&@QS_&E_ AGE OF CONTAINER

IV, REASON FOR DISPOSAL

/B-E;mn z/é‘-c) //J/J"éz /A Jza/;/

V. DATE DISPOSAL REQUIRED
ASA [ -

VI,  COMMENTS

&r/cf/os 2 D/Aﬁjzg ,baa _J"7[a~?éd Jas

Du B7s) J F?LC/t’

APRBOVED [SPOSAL u:sposm_ LOCATION Z—ANQ’ £/
BY A’fée
DA A 4983 . ,

_DATE -3 -3

G0020d



-rf-fr_‘————'_‘——-—
THIS SHIPPING ‘ORDER “rwdiismsyidufr=" -~ riyaniresT docuusuf N:}MBER'

;< HAZARDOUS WASTE:MANIFEST .

T/8/D FAciLiTy _ Central Land Fill DOE~RL =
E.P.A. ID Code No. E.P.A. ID Cods No,  WA/3900U3707
Operations Address _ Faderal Bldg. - -
Contral [and Fil) Qrigin Richland, WA
373-3679 -jPhone 6=8731

Sulfuric Acid

#0.0 TSPROPER ‘SHIPPING NAME 5.

SWYAZARD CLASS "3

Corrosive

.,:H-u Mat
W10, Mo, -

uN1830

) 'iliuw.nt;';. %
ol .

1 Potassium Hydroxide Sotution

Corrosive

UNT214

8 oz.

1 Sodium !lydrogen Sulfata Solutich

Corrosive

UN2837

8 oz.

PLACARDS REQUIRED

s tmratyy apeciiicaily siated by the & be fmt

s Por

NOTE - Whate (e rate {8 depencem on vaiue, ehispams are requined 10 state specifically in writing
the sgress or deciired vaius of the proparty, The Sgreed or decisred vaiue of the property

Sty W5 S # 0t

o wan oswtrianr, vy Samepu s l-u--u—nl-n

T sy

It e Wtk i Wi

TRy & Ciaplopinir)

Wil of 11N isting At CONGITIONE 1A P Yuverhing
INppur Morwiy cartHing (RRE D 13 faml1aF with wil T BT &F JaSing mras 8

ety e

RECEIVED, 1uiact (o tng clasadications ans tanits In eftect on (he dade of the iTbus 8F this BiIl of Lading, (he roperly Seacribeg m ||| AN guat erder, SkCopl A5 reced (CEAtewEl 2m Conm e &F coviinie o
LY whiCh daid Corrior {ENd ward Carriir Tbing

A S S50 0NE,.

T/S/D FACILITY

inthe oo . )

@E.P.A. ID Code No.

4 Address

[ A
weber e oeniract) sgraes (B cary h'hﬂﬂfﬂmﬂﬂilﬂvﬂlﬂlﬁlliﬂllﬂ. S8 00 1 Peute, Sthmrwribe (8 deliver 18 danther tnmu.n"b ie w Mg uul.l'l!rlon. S Muiuglly Sraes Au 18 sach Garier ar # o
oF Any #f, 181d Drdperly Gver Al B¢ dny cartion of LS reute 1S QoliAION Ang &G 19 T Barty M ANy {IMD (ieraaled | BI) A SRy BAHE PrERRCTY, Smrigting e uder

Clasarlication oA the diie &f ahiDment.

vl K G0 HTIIS A0 CORINLIMNL Ay ReTely apeed W OF Dy Shigper Seak b Cllibtidl My Rimuelf

CONTACT nName__ Patrol Emergency

Phone

that svery sarvice B e

e DA P Bty
NPt by B 0T T &4 100 ‘.

' ~ Destination

Ganerator
Signatura

Feor m/oﬂm"‘-/

National Response Center

Th:s is to camfy trm the abova numed materials ars properly classified, describad, packaged, marked and Ianaiad. and ara in proper condilion
for transportation according to the applicable reguiations of the Department of Transportation and the E.P.A.

. Data

1-800-424.8802
in D C. 426-2675

N A R Wt e T

5//5'/5’3

E.F.A. 1D No

texd Transporter No. 1

State_{ szZlp_ZZ

This is to cartify acceptance of the hazardous waste shipment.

_"" Signaturs /é /'- 7. ‘_/7’/ ﬂ?&ﬁ Dats e
"*’ Jd TRANSPORTER #2 4 E.P.A. ID No.
- =

Addrass

State

Zip

Phone

Tmnsportar No. 2
s Signature

This is to certify acceptance of the hazardous waste shipment.

Date

REATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY
pet Signature

‘Qto cenif}@ Jyﬁ Q:)

the hazardous waste for {reatment, storage, or disposal.

g 4l "3 / T\JA"JCA_ Date

e

TRANSPﬁRTER #1 COPY

Nan
S




THIS" SHIPPIN G “ORDER -""‘gm. B e ed by e A T % MANIFEST DOCUMENT NUMBER =

This document corresponds

to dfsposal request ™ PHL-#-83-030 —

. numbered PNL-B3-016. - _ =

TO: - - FROM: P .

T/S/D FACILITY _anckwell Manford Operations - |Generator Battelle PNL : =

E.P.A. ID Code No MX 000=R587 E.P.A. ID Code No. _WA7-89-000-8567 :
Address __‘p a 68357, = TAddress _ Richland. Wa 99352 =

Origin__324/300 Area & JAdones Harehousezaﬂoo An

Phone  Jeene Hobbs 376-15631

1 - 7 Dol
: Waste cupric nitrate oxidizer ie 1104 géggg P d
‘8‘5 Floor Sweepings(cac%’“w’ﬁnca) none none none- ﬁu37o none “

Waste Ferric Hydroxide none none none | 5.1 74 | none

A 2.0
y M { 3{5/3;7.‘«ch = 1Zoo ™\ -
...... 7, / A
— j @ L fen DAvms —19020 ;
. 220
1
nona
Whare the rate (s dep 0N vaiug, ShPIrS Sy reqUired 18 1880 S0eCiHcally 1R writing Fuienn @ Smmes ¥ of 00 mraticim, = Svs A 6 ¥ 4 Sutremesd 46 oy Srvavgubd oefimer Mumatey FREIGHT CHARG
he egreexd or dectired vaiUs of the pRogerTy. The AFeed Or Caclansd VEIUS Of this DTOBSITY | Tee cumee taem o e et o "t mmmmnm oo wm{pOEPAID  GOLLECT.
1s horetyy specificaily States Dy (hes shinper 10 be not exceeding '
§ Par. gty & Campugirt D G
RECEIVED, Mmlt-thcl-ulm_-nllnmm-ﬂcl-ﬂ.u-d"-uundﬂhlﬂllul.-nu'."u Y g Mbeve in -ll- ancapt 88 natad .
[ ] A, e, A0 Slebv wUCH Siuy CAVC ({1 wirg CRfTer Bing ) thia Ay Dwron OF mmmmﬂ m? EL
e the Comract) agroet 18 CaTy " L [ryt = i) ol Oulivery 3t 3Erd ComiEndron, iF S0 118 Moyt OUNIPw: M G dgdd v 1O Biupt i CiriBd ON {feh el ll e dbgiinBtion, 1T 18 Sutually agreed ag W sachy Clatar Bf 8t a-
:lm'o.l‘m::mvmlllornmnuwlmum&nr’:-“f:nmmﬁmtm-mmmm-mmu—-«v 0 wiry HTHOR 10 B0 BAriommd Nevsnser amll e Lubiect 18 311 LAe _,»
Shuppar n-wwml..u-nn---f—n-r-u.mmuuu:-mr-—-ne-m-uunmq:u-unuwu—ummm-—u—m—-nw—b-rmm—miﬁmt _"‘

pALTERNATE DESTINATION {EMERGENCY QNLY) - - nzEMERGENCY RESPONSE INFHHMATIHN e B

- T/S/D FACILITY none CONTACT NameBattalle Ing afe
E.P.A. ID Code No. Phone J%. Hobhs 376-153Y
o Address Nationa! Respanse Center 1-800-424-8802
Destination in D. C 426.2675
- D v e oz gt szt s o GERTIFNGATIIN o sirna e i s AR e
~ This 13 to certify that the abova named materials are proparly classified, described, packagad nnrked and labeled, and are in propar condltinn

for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

ﬂa!-'&.
Gea
S-g‘r:ﬁx::_;@ene_ggmgﬂ ?mﬁ_%jl/% Date_ 9 Inns 8173

TRANSPORTER #1 J ! ~.E.P.A. ID No.
Address

City State Zip Phona
.‘-_-{-, . . i -
_:.; Transporter No. 1 This is to certify acceptance of tha hazardous waste shipment
?g Signature Date
TRANSPORTER #2 E.P.A. ID No.
S Address

0 City State Zip Phona

This is to certify accaptance of the hazardous waste shipmant.
Tmnaporter : B
Signaturacs, - —-//7:: P BV Date 2 Lot =7 P
TREATHENT/STORAGE/DISPOSAL FACILITY - ;
Thi i i,
B /50 FaciLiTy ,-ns rs’t;;sryfy acceptance of the hazardous waste for treatment, storage, or d sposa
il Signatura ﬂ i / !,, / [_ .--4/ '1'7' A Date._/ 7 ;} L=
7 77

TRANSPORTER #1 COPY  goozos s
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOQUS WASTE

I. GENERATION: The Generator should complete Part | and forward this form to: Ws&DT ;
202-5/200 West
Rockwell

A, Generator’s Namae: f?l»(.) HIO &CC/ Phone: MAddress WZS-F Company: /gnfj ll/c//
B. Custodian’s Name: Mﬂ&ﬂ_Phone MAddress #} Ay / Company: é’g g‘é M

C. Waste Description: (If more than five items, attach additional shests}

, Tomt Type of Number of {Check QOne)
Generic Name Quantity Container Containars Sor T Ua T Hazard Class
1. “ .
_M_ML_M / ¥ . Ox. Ajfjhf
2. C’m—uvua %
3.
&,
5,
D. Have appropriate labels been affixed to containers? Not required

E. Have efforts heen made to recycle {e.g., excess) waste?
F. Has waste heen treated in any manner7 if so, how? _MQJAM i #éﬁli <. g;s Z’&L d[&a: )
G. Storage Location: M o

H. “l hereby certify that this material has been released by Radiation Monitoring (if appiicable} and that Part One of this form has
been completed to the best of my knowiedge.” Survey Card Number: 14 F% 03 (21

Gen;rator's Signature: /?W//Zéﬁlét_/—"' Date: 57”7’;/7\3

li. APPROVAL

A. Approved for disposal by Name: Cl R CO_'X Phane: .3 3_‘2 i i AddressZO}égiu E Kg;}ﬁj[

Daze: 3/21{/%? Signarture:

B. Packaging Requirements (specify): AS LS

' y — 2 iy At
C. Elsposa; Loca:io ..... Chemical Trench, Ashestos Trench,

{check one) 212-P (Storagel, Other

{li. TRANSPORTATION/DISPOSAL

A. Transporter{s; Name:

B. Date Transported, Disposed:

C. Transporter(s) Signature:




n

.-

pu—————— ' /_:/?1

PNL-83-016

REQUEST TO DISPOSE OF NONRADIOACT!VE HAZARDOUS WASTE

1

) ) r
. GENERATION: The Generator should complate Part { and forward this form to: '~ WS&DT 3/ b\
. , £ 202-8/200 West
= ‘Rockwell
A, Generator’s Nama: Jeene Hobbs Phonc:._s_:]_szl__Add-ressA:ﬁ3762/300 ‘ éon'Ppr;aIy: PNL
8. Custodian’s Name: Bﬂ] ROSS'itOI" Phone: ...E._s..gig__“dmﬂ: 324/300 PNL

Company:

C. Waste Dascription: (If more than five items, attach additional sheets) .

. Total Typs of Number of [Check One}
Generic Name Quantity Container - Conuiners | [So, | Lig. Gas

1. FeQH 735 gallfiberhgard 13 o
z. floor sweepings 230 gal| metal 6

i.mem_mo.g._smm._me_w_z = 55 gal drums &
a#cupric nitrate 754 metal 2

Il
(metal cans packed in double|plastic bags in a 30 gal frum)

Hazard Class

A-hxx

+ 30 rt;_a'l drums
OYicl 1| 2 en

D. Have appropriate labels baen affixed to containers? Not required They will be

E. Have efforts been made to recycle {e.g., excess] wasta? ng

F. Has waste been treated in any manner? N0 _if so, how?

G. Storage Location: __ 3241300 Area and JAJone's warehousea/3000 area ., _

ontact BA1i: Rossitnm:f 0CaLI0NEhe ;
H. "l hereby certify that this materlal l?::%um- raleassd by, Radfs Ilﬂnngl?cabhihno‘%trhrt One of thss form has

been compieted to the best of my knowledge.” Survey Card Number-

Generater’s Signature: Jeene Hobb@pmhm re: 26 May 83

APPROVAL

A. Approved for disposal by Name: G ) E LM Phone: Addresszm EQ;_K_QU
Date: june_Gl ‘q 3 Signature: _%&R

B. Pacxaging Requirements (specify): AS nNa P.f 3_\'\’}!6. 13 &@ZQ

C. Disposa! Location; IX Chemical Trench, Asbestos Trench,

{check one) 212-P (Storagel, Other

I, TRANSPORTATION/DISPOSAL

A. Transporter{s) Name: Ths prp7s Vi : éééﬁﬁ Address: 7/ 7/ Company LA

L Fat)

> ey ‘ 174 .
GUUA.,Q? BC-6700.174.1 {N-1.82) .

; . : —— T Yy O O LY S T A O, O BT PO AT, v °
PAVILILY BT e i & o tin 0l L2 2. PRSI DTSk o - et Ay 0, s .}‘)1::_0’ - E



NANE Gﬁ CO

PROPERTY DiSP

i ’-H' Ty "QL

-ﬂ -3
“PART ns:scn Piio! ,

e 17

NOPERTY MOT

FOBE GF A8 &

D .:aL;’QE:';ﬁ
.( ':EM ary UNIT Hnﬁ:tgtfy?ggﬁrzicgéﬁ 5 ;"" SRS ; gﬁusronw
- e EEAEOE ”@l
1 T ot “55--595“::\ u?,?l
SIS B n RO
GRSl RVALA
{
l
m # DISPOSITION SYMBOLS: * J.:g?u’-avy
- -,ﬁ LR L gATVARE YL
- REASON FQR DISPQSAL: tIF CQNTAMSNATED g L&MM-E—A—S-%
- v
BARRELS WERE UTILIZED FOR-JSTORAG oate 22353
— BURIED PER RHO PROCEDURES.XX: wome S ZL

RELEASED B8Y e oh sioMITORINS

Hanford Engineering
Develapment L mrv

pD=7200-0%1 1V =72}

u
COMPONENT r..ocxnon o7 MATERIAL
- MATERIAL CONTROL : s oY) ‘*5’25;?;;‘

QRIGINATOR . 1..,1‘ _;— ‘ o R .. : *1: .‘g,gg.sﬂpupgapgmu
7 MW BRYA:T - o, 30T AS00 M R R 76 e e

AM uLEsRANCEFOR PUBLIC Le P o SuRvEy: NQ.,p_'#a*.?d:’ :

SIGNATUHE OF A QUESTI .

TS J// W) R

ART 1 - INVESﬂGATlON,‘m;cq“%u

AN [NVESTICATION HAS EEEN MAGE AND oltl-omt'l‘o‘n lulvlucrlnus HAvt. T

BCEM NOTED it FART | AROVE.

= N -
6{—-' , .

A c:oNTRoz:‘

0"“?.1_

-.'q '.,—L T » nw-uuu-:n ‘amave
J. o ANGED.

es e e W

Gt E

'\ﬂpr -“"‘..n
NOTE THE sncna‘run: r¢n- ZAM. 'c:.:ﬂnwc .
NUMBER MUST BE osnmsn "ral:  BAME, g
_ OF THE PROPERTY AT '{Hz s'mm:s SAL R

*2mJO00—=217 rd=748)

0 'gp\c:nunr ]

mvemoavoamoé&aﬁacqoumime - 0006=05

— A e . 4 i e e T it 57

—



' . -- o .
x REQUEST TO DISPOSE OF NONRADIQACTIVE HAZARDOUS WASTE

oML - 83 - 007

l. GENERATION: The Generator should compiete Part | and forward this form to: WS&DT
( 202-5/200 West
. Rockwell
A. Genneator’s Name: _ueene Hobbs Phone: 6-1631 Addrass: 3752/ 300Area Company: PHL
B. Custoditan’s Narne: _Jangl Pysse] Phone: §-2545  Address: _PSL/300 Area Company: _ PHL
C. Wast2 Dascription: (If more than five items, attach additional sheets)
Genene Name Tatat Typu of Number of {Check Qnel Hazarg Class j
. ' Cuantay Container Containers Sol. | Lig. Gas
> Mixkure: 50% acetone vk gal | alass =% X Flarmable {_,_;(-:,7)

.. 10% THF, 15% methylene chloride,
25 %methanTtT

B Fchedl u@ nuea b 25 h\d‘ogb/ L'!Lﬁ/ totfak 1O el g [/ Cond—

Noz required Crums will be labeled

(e D. Have appropriate labels been affixed to containers? !
— E. Have efforts been mule to racycle (e.g,, exces:) waste? no as reqmred. ‘
o F. Hos weaste heen treatee in any manner?_na. If so, how?

G. Storaye Louation: 332 Building/300 Area

H. i hereby certify thar this matarial has been released by Radiation Monitoring (if appiicabie) and that Part Qne of this form hes

R Low zormgnisted 10 the best of my knowdedge.” Survey Card Number:

- . Coerr o 120" Signanun: _Jgoense HbeS%;’QQM,.{ ::jM’ﬂ_/ Date: 20 Anril 1983

™3
' I APFROVAL
A, Apprevae for disposal by Name: Phone: Addrass Co.:
i . .
Dzte: Signature:
2 Pacvaang Requrements {specify):
C. Dipowal Location: )/ Chemical Trench, Asbestos Trench,
{chieck onel 212-P {Storage), Qther
. TRAMSPORTATION/DISPOSAL u\'
A. Tranzparrer(s) Name: Li AL y_ Phane: L" u"sb\ Addres;: /TZ 7 1 Company I&' -0
£, Outer Tramaarted fDisposed: RE .
: - - = .
' C. Fransoorta(s) Signature: _ i E‘VEn :
. SEP 8 1005 '
. - 3C-6700-174.1 {M1.1.30

C00Z0g

AL T S L S i
ALY, TELY Paadar




P4 . @ /=0 @ PNL-83-003

"y
[ . REQUEST TCO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
‘ . GENERATION: The Generator should complete Part | and forward this form to: wsanT
202-5/200 West Z
Rockwal
A. Generator’s Name: Jeene Hobbs -Phone:_ﬁ_'ﬁJ_Addns:3752/300 Area company: PNL
B. Custodian’s Name: _RUSS Barrows Phone: _5=3792 _Address: PSL/3000 Area Company: PNL
C. Waste Description: {If more than five items, attach additional sheets)

! Total Type of Number of {Check One)
) Geneng Name Quan:itv Contaner Containtes — :ciq. "Gas Hazard Class
“ itHi temp otl ' 1 T4oal 4"3?52_; ) R R 2 Combustible Tig
o "~ DHexane w/ 7% THF EANJ_ 4 gal] glass 4 X Flammable g
. iz. sa-octane w/1% THF(EWAY 4 gal|l glass 4 X Flammable liq
|sAmmonium fluoride 3 1b qlass 3 X ORM-B
R isﬁ lumina chioride 121b glass 4 X
- 0. Have aporopriate labels been affixed to containers? Not required Lab packs will l?e
: labeled as required.
€. Have atfarrs haen made 1o recycle {e.g., excess} waste? _10
- F. #a5 wasie Dewn treated in any manner? _10___ If so, how?
- G. Srarate Lucation: _PSL /3000 Area mwm&mwxmmw
R B mwreoy cerufy shat this material has been released by Radaatnon Monitoring (if appticable) and that F% (a a}ng%) th:s form has
Tren 2pmp.21ed 10 the best of my knowledge. - Survey Card Numbsr:
o
3 Carerators Sigrature: Jeene PObQ Wbﬂa—/ Date: 25 Feb 83
o~ . APPROVAL
A, Apuioved for disposal by Nama: G?\NR COE( Phone:B'ﬁEnq Addresszozgé‘lﬂ.\] Co.: ECC](\CEU
Date: f’\ard}\ 3 ‘983 Signature: %n_._.. R L
8 " apng Requirements (specify): ‘F L’f\:?\y ll"//j[e XY /7"»'1
ot 3 EA—%&S—M—-&L&@E&
‘-.’_ ba ‘Q)Zm‘;ne AP sacKaae. %r’&’.ﬂh’a L-mJ"’ﬁ /
C. O .val Location: X Chemscal Trench, Ashestos Trench,
f\hark une) 212-P {Storage), X Other
HR T:I.‘\r._r‘OHTATION/DISPOSAL _ [
A Framporerdy) Name: / f:i-é« ﬁ Phane:i‘[é 5-?Jfkdi:ire.u: // 7_L Company /( /‘/O
» - : _
( B, Dure Tromwposted./Disposed: o~ — S S ~3 RECE!VED :
=4 e ‘/ )
. . C. Franszorteris) Signature: ILE: ',g‘," afzéqu" QI\I.AA Jf_&j 7/«”‘}'\\61\ SEP R 1983

- . 000210

BC-6700-174.1 (N.1.82)




. oKL -83-014

. GENERATION: The Generator should complete Part | and forward this form to:

wsabT i
202-5/200 West -
Rockwell
A. Generator's Name: ___Jeene Hobhsg Ptione: __8-1631 Address:___ 3762 Company* Pyl
B. Custodian’s Name: ___Jack Mclarthy  Phona: Address: _ 3208 Campany: HEDL
C. wWasre Description: (If more than five items, attach additional sheets}
. Total T ¢ Number of {Check Qne)
1-1,4-dioxane 3 ot !IT ot glass 3 X flammable 1ig
z.Nitromethane 1 pt glass 1 X g
a.methylene chloride 2 pt |1 pt glass 2 X NEm -4
o a.Anhydrone 14 glass. 1 -X .
o 5.2 butnxyethanol 4500 =l 500mi q]as*J 9 X Gm buﬁ'h hlﬁ
(ethylens glycol monobutyl ether} .
' D. Have appropriate labels beenr affixed 10 containers? Not required The_y will be.
E. Have offorts besn macde tn recycls {e.g:, excess) waste? _nn

F. Has wasie heen troated in any manner? _no - If so, how?
G. Storagz Location: __332/300 Area

"I heteby cerrify that this material has been reledsed by Radiation Monitoring (if applicabie) and that Part One of this farm has
* Survey Card Number:

H.

been compleied to the best of my knowledge.

W_"h! 4
Generater's Signature: 2 -«ﬂﬁ%M‘fJ/ Date:25 May 83

™
m APPROVAL
A. Approvad for disposal by Name: Phona: Acldress Ca.:
Date: Signature:

-

B. Pachaging Requirements (specify):

Ashestos Trench,

o

C. Disposal Location:

: Chemical Trench,

(check one)

212-P (Storage).

Other

b TRANSP O'RTATION/DISPOSAL

A. Tramsporieris) Name:

Phone:

B. Duate Tisngported/Disposed:

Adudress:

Company

C. Transporter(s}) Signature:

00021 1RENFIVEND
SEP 81983

o AYAN 1T

t !
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5'Hirrn-r-leg resist thinnér

combustibie

. (contains xylene)

8. tetrachloroethvlene

2 gal

AELI-A

2 ethylene dichloride

2 gal

4£Z;han5LP}IE* [tgi-

10.1,1,2,2 tetrabromomethine 5 kg

.micro resist rinse

(contatins n-Butyl acetate

12,

1 gal

- combustible

12.micro resist developer

1 gal

combustible

(contains pairoleum dlft
14,

TTTates)

15.

16.

17.

18,

9.

rJ
F &

[
pl

2%

28.

29.

30.

0002 1&(‘.’.-6 700-174.2 (N-1.32}




.*
' . been Lonoaictad to the Yest of my knowledge.” Survey Card Number:

- Vi

M REQUEST TO DISPOSE OF NONRADJOACTIVE HAZARDQUS WASTE

PHL-83-015
.( GENERATION: The Generator should complete Part | and forward this form to: wsaoT
202-5/200 West
Rockweil
A. Generstor's Name: Jeene Hobbs Phone: B8=1631  Address: 3762/300 Area company:__PHL
8. Custodian’s Name: . Phone: Addrass: Company:
C. Wasie Dascription: (If more than five ftems, attach additionai sheets)
Gecanc name vy | Qoane | Mmowot |l Onl [ aaare o
1. n-Hexane 5 gal metal 1 X flammablie
2._heptane ' 1pt | glass 1 X ey
5. formaldehyde 1 1/2p% glass F X Com st hle
«. 1 - butanol 1pt glass 1 X AN |
. s. ditridecyl amine 1/2 pt] glass 1 X
— D. Have appropiate labiels been affixed to containers?_ Not raquired Lab packs will be Tabe
7 2. Hawe eifo-s: beer mode to recyde {2.g., excess) waste? no as required.
- F. Maz wast Leen treated in any manner? N0 If so, how?
G. Storage Louation: 3327300 Area

: LU barcoy curiify that this matarial has been released by Radiation Monitoring (if applicatie} and that Part One of this form has

Geniruine’s Signature: Jeene HObb%,l.ﬂj?)’/w Date: 26 .’*!ay 83

APPROVAL
A, Annroved {od disposai by Name: : Phone: Addrass Ca.:
Date: Signature:
2. Puo<wgnyg Requiremants {specify): -
C. Cunase! Lacatien: Chemical Trench, Asbestos Trench,
{eoagh enel 212-P (Sctoragel, Qrther
I 'f_‘_-\__-:‘l"_‘"'}ﬂTQT:ON/DIS"’OSAL
A, Tronspowter(st Name: LB 1) L— Phone: lé‘LaLb \'{ Adtlress: H.J_I Company _é HO
{ 3. Date TrwsporiecdDispasend )
.C. T anupocter(sd Snatere: L~ = __.‘—AJ' 2 DEP,:'VED
ANORZE RN Cliwd 000213 a- |
- - ' i BEC-5700- "{'..l {N-1-B2)

A P



{

-
i

- € -
o D¢ QL"“ 2 Iy

| Genaric Name Gy | dnet | et | e Hasard Class
v 6.alamine 70 1% glass 1 X
17 alamine 4D 1% glass 1 A
v & malachite green 1/2 pti glass I X
0 hydrochlioride !
16,11 Co(M0.,) 1/4 pt{- glass 1 X
LI Cus0, 14 ptl class ] OPM-E {PZ:'Q
t2.50dium amide 21 metal 4 X Clnsm mmalsle. Sohzc-f
‘Jwgﬁtgjg%tggogmnahzarm 1 ot glass 1 ¥
/1467 copper oleate 1/2 pt| glass 1 X
f/:s.ethoxyquin 1 pt glass 1. X
1s.chloroform 1 gal glass 1 X DPM-A( Pr)
| 17.carbon tetrachloride 1 gal glass 1 X 6ER-A/ 2O\
¢+ aluminum cleaner{chromic L
'rﬁ_.Ls.ulﬂu'_m_aﬂd mix) 1 pt glass ! X Corros it
+ 19,formaldehyde 1 gal | glass 1 X Cx)i—%l)u%‘}‘l. H&
20.HE0., (con) 1gal | glass 1 LYvps, UL
21.CHC 1T, 1 pt glass 1 X
d1ﬁ°nfametny7en°
/2 “thiyram hexasulfide L glass ! )ﬁ
1 j23.ethylene glycol 1/2 ptl glass 1 X
l 2 AT - -
Qva ;?;:?‘;152 1thiuram 500 g | glass 1 b toxic
;I 2s.tetrahydrofuran 1 gal glass 1 X . Tlammable
} s.ethanolamine 1500 ¢ glass 3 X (_'nn\bb'.éi"\blﬁ
1
[ 7.guaiacol 98% 1 1/2 kgl plastic 2 X -
Con sh Bl
;E 22.aniline 5 pt glass 5 X PD[ZOELL ~
N glass in HeevmimaDle
»o.crotonaldehyde 1 kg metal 1 X
?\_,:o.citr-ic acid crystals 13 glass 1 X
' pr.sorbitan momcoleate 1/2 ga Bﬂg%}( 1 ‘
* .y Tass 1 € G
» 32acrylonitrile 99% 1 kg mge?‘.:j b 1 A Fasmmable (€6Y |
’
.F 33benzaldehyde 1/4 pt] glass 1 X COﬁLtZJSJlbIE
‘ 3*-2,4—dinitropﬁeno1 1# glass 1 X ' {)0031;}—?)

B BT00 72,2, (54.1.82)




e : I % lchiao:'-e)

Ganens Name posal Type of Numbaer of
Quantitv Containar Conzainers } 8ai, fLig. | Gas

I dichanyl-phosphic 1/23 glass 2 X

sulfide
hvdroxylaming q y :
I 3 glass 3 1A 1 fead

‘hydrochlaride
N-dimathyl-p- 7
‘ o ol-dimetiyl-p 174 ot| glass 1 X i

sulfFate
9

Hazarg Ciass

Il

e

i sulfamic acid crystals .
10, fiberboard 1 X o mushhlo

bags 2 X pRm- (63

L

ur
—
23]
o
Hi

‘ n.copper sulfate crystal

12,

s 19,

]
[

td
-

J
1)
L

@ oooms____j

AC.6703-174.2,(M.1.82}
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THIS EYIPPING ORDER ™= giipimysimaserren st oo

ndMANIFEST DOCUMENT NUMBER

to disposal requests
mubered PHL-83-002.

PHL-#-33-007

TO:

FROM: -
T/8/D FACILITY Rockwell Hanford Overations Generator Battelle Pl
E.P.A. ID Code No. HAT-89-J00-3367 E.P.A. ID Code No. WA/-89-000-1067
Richiand. Wa_ 99352 Address Ricnland, Wa 399352

Origin 3 DG A

W84 Destination Central Landfiil - Chemical Trencn
® Phone __Harlan Bownto 373-3516

1E G ~Spuazann cass LY

Phone Jeene Hobbs 376-1631

Ly {ar: Exemption Ne.)

controlled

is attached.]

PLACARDS REQUIRED ncne

NOTE - Whers the rate is an value, 3w ary to state specificsily in writing
the agreed or gaciared value of the property. The dorees or deciansd Wiue of the property
is vy specifically stated by the shipper t9 be not sxceeding
$ Puw

Stipt} 10 Sisieeds ¥ 84
fom

A oy M 4 T
- .
T spvrvar ongs Su8 S SEapy OF "4 SRERESY SV Mt i SUNgI AND AN WM LOTRS R

iy of Compogrart

Beil ol lading terme 4nd CONaLligne in [he Qovernig ClangilIEation On the AT of JREPMeM .

RECEIVED, sutec! 16 the ¢!aesificanione and tanifs in effec] On T cawy of 1he ixaus of Ie B of Lasing, (e oroserty described a-u- m aasarent 9- Ordar. axcont By novet |
, ke, Ame) chpall1 ek &% I TENCRTIG e SNUCH L8Id CITIAR (L W) carrier D uneerstoodt g BNy D OF

ey 17 CONITSEL} Mgrbws 15 £0Ty 10118 Wiugl Pisce Of detivery 3t St SeSHIARtron, 1] O I ule, Ctherwise 13 deliver (0 Arother :nm-r nn i et n Sa&id oelinenon, 1tis utuat]y lqn-u 4y to wach camins of ail
o unynf SRS Drooerty dwer B OF Ay DOMTION OF SRIG FOul® 1 ORAIIABIFON A A% 6 SACH BANTY B Sivy TIFNMS (ACSITRISD i 21 OF Sy Glod OREBEITY, [T dwery ServiOR S8 S Parfermmd Mirkufsew

IM o o

srail e Sunject te aik the

aamy e Bl VTR aad GBSt SN MWy WAt M By (e SRORRT Bl ScOBS Fer himaud f

SheDpuiet Tty CCTIIE INET Pb 19 Facmlrar with Al th il af Lating rivea ana LR ]

Avl ted SIS,

~>»ALTEANATE DESTINATION ({EMERGENCY QNLY)
4 T/S/D FACILITY

P.A, ID Code No.

.

. ~>~EMERGENCY RESPONSE INFGRMATION
CONTACT Name_Joene—Hobbs-

Phone 275153}

Destmatron
o P ———"r T

This is to certify that the above named mterrals are properiy classified, describad, packaged marked and labeiled, amt are in proper condition
for transportation according to the applicabla regulations of the Departrnam of Transportation and the E.P.A.

1-800-424-8802
in D. C.  426-2675

Y Mgl e el ek Dt h

National Response Center
ATION

Wram s ela o g

Ge t 4 W

Signaturs ___Jenns 1 Hohhs QL/ AL 74"'{-5/_-/ 1 W
TRANSPQORTER #1 ~ E.P.A. IO No

Address

City State Zip Phone

Tmnsporter No. 1

4
/ /\ This i7£ ce’r({r
Signature o ) . AP 7Y

cceptance of the hazardous waste shipment.

Date O"ﬁ '55

%58 TRANSPORTER #2

E.P.A. 1D No

G& Address

City

State Zip FPhong

Transporter No. 2
N Signature

Z /( This is/ﬁ cer;ié; fcceptanca of the hazardous wasta shipment.
Z Date

g-£-22

TREATMENT/STORAGE/DISPOSAL FACILITY

T/8/D FACILITY

_,%,f/f

,""j

7 )

-
—

Signature

Tds is to c_e;tlgy_pceep nce of !hg,‘hazardous waste for treatment, storage, or disposal i
= Gl - 7 ?3

TRANSPURTER #1 COPY

000216




i THIS SHIPPING ORDER ™ i sy st e or MANIFEST DOCUMENT NUMBER =,

. This document correspond® -
to disposal reguests PHL-M-33-528
numberad PNL-003.0G7,
079,013, % 014 { or parts thereof) also 01% and 013

. — == e e

TO: FROM:
T/3/D FACILITY Rockwall Hanford operations |Generator Battolle - PHL
E.P.A. ID Code No. WA-29-00~c087 E.P.A. ID Code No. HA?-GQ-QOO-RQGjF

3 Address _Richland. ia 99352 Address _ R{ ch'land ﬂg 992k
! Destination :

# mJu,
FWHAZARD CLASS 2} W Pl .

# Waste combustihle lab pack Cowmbustible 1id 407 ¢ - combustible
contrailed

22 | Waste flammable Tiquid 1ab pack | flammable Iia gooz | flamadle
25 | Waste flammable liauid 1ab nack | flammable lig 4004 jliﬂib.[}el ;
» Tlammable |
#6  (Wasta flammable l1iquid flammable lig ; 220# | hazardous !
. , " - hazardous |
#7 Hazardous wasta Tiq & solid nos ORM-E 4007 waoh !
#3 | Waste bromine .~ | Corrosive go# | corrusive |

PLACAHDS REQUIRED -RIZIEAIUS
MOTE - Whene 1he rate |2 dependent on vaius. s are o sinte specifically in writing [omms s Semm o o e, e e == FREIGHT CHARGES
the agresd or decimred value of 1 property. Thawmudnflﬁnfmutmm

in teratry apecilicaily sisted by the shisper 1 be ne enceeding R S S T S P S i =IPREPAID COLLECT

s Por - (hepmomers i Comtopuy D ___D

AECEIVED, tulject 16 the clizsifications ang |mlf: A aitect S0 the dai of T tasus of Uwe Bill of Ladong, (NS Srogerty describe sbeve It
L) , AN

AEparowi gl SrMEr. SICHOT 28 At am L J L
Alnrvg WHES AT CATEC (1IN WONT CMTIEE D A UAAREID0N |NSUGABRUY A8 CONINRGE S8 Aubaay vy Aoy PIrian or COMEALON 7 PRilesddiOn Of TR PrOPUTY- . '
undar e CORTICT aqrew [0 CBITY 1 iF3 LauA) Siace of delivery H Libiel GASLIAREON, o OA 113 FHAE, SIMIRING (8 O0I1vir [0 ANOUME CRITION O (D0 (DULE O S068 GMELIRLTION, 1T 13 Mulusily Sgreid BS (0 SACH Casrier of all
wmut 2013 Degparly Ovar 311 OF any portign OF $H1d foute (0 dBSLINMION B0 AR [ S8CH MTY &t day (ime (n(oreaied 14 Al or dry said Gromerly, Thel Svery SrvOP (o B Periermed hartundar shill by Sulect 1 81 the
Bal) of |Bdrng HFWe SN CHANEION 1) LIPS JOverntng classilicRiron on the Rt O ShIoment,

Shupoer hersey certLlivs that te 13 famelsdr wilfi &% the 4i) of [80ing 1SS Ang COMITIONS 1/ [N QEeartiag CLERSITICETHWM Snl Hhe oo torme am) COTEE!Sne avy hovaly dproed i Iy the Shidber STUl SCCURMME for Rimpal{
g 3 ERsigne.

L= T/S/D FACILITY __nons.
e E.P.A, ID Code No. .'Lj Hohbsg -,1_116_'{!
8| Address National Response Center 1-800-424-8802
— Destmatmn inD. C 426 2675
Thls is to cemfy that the above named materials are properiy classified, dascribed, packaged, marked and labafed, and are in proper cond:ticn

for transportation according to t jcabie regulauons of the epartment of Transportation and the E.P.A.
by Gamrator g[/__{" & A '
beitiy| Signature Jasne !—lnth M/VLQ "’d-' Date Y A,Q.CI# ’Pj
TRANSPORTER #1 E.P.A. ID No i
! Address L/
| City /—; State Zip Phone
Ty ks P
= .. . hi )
Transporter No. 1 d Eh-ss ’6 zemfy accaptance of the hazardous waste shipment 7 - = F -
Signature / L Date —_—
TRANSPORTER #2 E.P.A. ID Ne.
Address
B City . State Zip Phona

Z : Thns to carit act:EplancB of the hazardous waste shupment.

Transporter No. . -
Signature Date = A =70

TREATMENT/STORAGE/ DISPOSAL FAC]LITY

is is to certif egtance of he hazardous waste for treatment, storage, or é:séosm >
Nl T/5/D FACILITY -/(f_ j _f-"y'{ 9 g
=

T Signature f- 2 o 2t Y2 Date io- 3

TRANSPORTER #1 COPY 000<17




=YY

- r oy (= <

‘REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

i GENERATION: The Generator should complete Part | and forward this form to: - WS&DT
202-5/200 West
BEST AVAILABLE COPY Aockwi

N Harden
JC Crume

Phone:.ﬁﬂ.&ﬁ_ﬁ__ﬂddress: 30&[328 Bldg Comoany:
Phone: 8=3325 _ Adgress: _300/328 B1dg company:

{If mare than five items, attach additional sheets)

c s Mame:

© e s Mame:

Loab Therdrionon:

WHC

WHC

C N Total Type of Mumber of {Cheeck One: M . i
tunerc Name Quantity Container Cantainers Sal. 1 Lig. Gas —f azata Crass
PCR 10. 2nr. Capacitor 17 X_ - :

wt ate labels been affixed to containers? ___Y@%S Not required
t5 neen made to recycle (e.g., excess waste? _ NO
..i. owen treated in any manner? _ NO _If 50, how?

soczuon: 300 Area, 335 Building

ntty that this material has been released by Radiation Monitoring (if applicable) and that Part One of thys forrn has

tad to the best of my knowledge.” Survey Card Number: w‘

& . .;;.cnature:ﬂ_‘M’L/

Date: ’4"'.7?}- 73

HOVAL

.t disposal by Name: Phone: Address

Ca.:

Date: Signature:

wer Aequirements (specify):

-

Chemical Trench,

Asbestos Trench,

. .ocauon:
. ung} 212-P {Storagal, Other
li1. THANSPURTATION/DISPOSAL
& Tiacspucterts) Name: Jerl Mﬂ(fm:ve?hone éééS"-f Address: _ A/ 7/ ?léf Company é/L/O

7o '3-‘8'3

2. Dawl\Trensported YDisposed:

Jsorterts) Signature:e_%ﬁ .
1 ~ .
WE Tl bda_ 4p- 3«3 Chim/rol Totuck

BC-8700:174.1 {N-1.82)

. 000R18

————————— e )



c\l

. 14 hevepy sowcificaliy states by the ahl o by rot .
: . ) po e O ]
— g

S 220 A )

. HAZARDOUS WASTE MANIFEST:

STRA!GHT BILL OF LADING , | MANIFEST DOCUMENT NUMBER
CRIGINAL - NOT NEGOTIABLE -'

TO: . FROM:

T /540 FACILITY RHO Generator WHC E
E.P.A. ID Code No. WA 7880008967 E.P.A. 1D Cods No. A 7850008967

Address P.0O. Box 800, Richland, WA {Address P.0. Box 1970 Richland W
Destination 212P 200M Area Origin 335 300 Area

FPnone "{Phone 376 3856

EVASS SEng ~War-Mat.d o LABELS REQUIRED!
*’AZAH?";‘[‘ASS co Bt BN MICPE YES Revaes {or-Exemption No)>

th

t
|
| Polychiorinated Biphenal - - - Gross | Yes PCB
!

SLACARDS REQUIRED_ Yes PCB

NCTE - whers (he rRte 13 dependsnl On valus, SNBSS oW reguirend ' atale Imllluﬁr nweiting :-:--——::-—:;—;—-;-:———---“—' FRE'GHT CHARGES

the agreeg on daciired valus of the peperty, The “Ul&l“ wilup of "DM i S o S e ey o Wy S e " o S U o S i M PREPA'D COLLECT

=,
A2
PT |
e Te Ve P YL T T T YD P A L e rons

AECE) +ED, suaiact 18 ine ctisariica1rons and Larifty (% eftact o (e Sois of (e insum of Wup i) of Lasing, the o v v In -u-r nnﬂu-uu-u-lmu-ml-ﬂm-n- [
el vl cantwnl, spfaed, contigned, ded Seaiifemd e |feli Cilhd Sbaive whCH sasg Comi (1he el CAHE pkng This | Ay fuietpgt &

s AR N CIATTRC L] i (8 CRITY 18 HE wauni #inoe Bf dnlivery 4 nn-mmm. f o 115 reass. SRSt o dallva W BARL P STLA am LA SN te loﬂll ek (A V1, 1 IS Emgly -—- m-‘h ﬂmﬂ . ml -
o BrY O1, 68i0 PeSmarty Bvar a1 OF Arvy PRGN S S0 TP i Gesli IR Sl A8 T SRCR BMITY & Gay (Mo iSRRI in 1) O sy Sald aremerty, { svery Servias W be pariermed hersenser Shkdl be St (8 010 the —
?-'.:..'-?.'J'-J‘:"'.'-'..T..“'-‘.:‘.".';'?:.':J.ﬁ.’::"&?ﬂ'&ii‘:"-‘.’:.:é?::-' ““--u ny oo Ty saig Mreg il cpmpriione &6 herady Mroad W by the VMEper GAN ACMEDLNE e Maaplt -

?’\‘S S MY BRADY. ‘

-~ ALTERNATE. DESTINATION (EMERGENCY ONLY) : AESP ARMATI(
" T/8/D FACILITY CONTACT nName_ RHO Hanford Patrol '
—. E.P.A.ID Code No.____ Phone 811
Agdress Nationa! Response Center 1-800-424-8802
. Jestination inD. C.  426-2673
0 " T ;
Tris 15 to certify that the above namad raleriais ars properly classified, dascribed, packagad, marked and labsied, and are in propar condrlion
for transocortation ac;mg to the applicabie reguiations of the Departmant of Transportation and the E.P.A,
Generaide Sl & E
Signatura // / z «.//Z é éjz‘_/L Data //—vd /"'" 7.7
TRANSPORTER =1 S TLDA) S G222 &  EP.A DN
sggress Y OrR oo A YN 4 :
R L e et i) State Zip Phone _T 756 § &
- Tms is to carmy eptance of the hazardous wasta shipment.
[BOSIETICT RO, T e ._3 _8-3
Zignatye Date
TRANSPORTER =2 E.P.A. 1D No.
EY-0E -1 3
PR Slata Zip Phone
This 15 10 certify acceptancerof the hazardous waste shipmant,
ot Date
b:sz TwINT STORAGE ‘DISPOSAL FACILITY

This is to certify acceptance of the hazardous waste for treatment, storage. or ¢150¢ 000
&19

“Wm "y

: T —— Date
JETRET P s — — ’: - = u-‘—-
[4Y o LKA N A W L R A - e = e S e - . o




THIS SHIPP!

NG ORDER ™= mr il s o "

MANIFEST DOCUMENT -NUMEER

RE  3294-2

TO: H. C. BOYNICH FROM: . CALLAWAY/C.D. HANSEN
T/5/0 FACILITY  rermoyral TRE(ES Generator Wﬂq‘:’f‘f VATERTAL nm_
E.P.A. ID Coda No. 700-300-3967 E.P.A. ID Code No. w:\ 720-00N-ROAT
| Address BAMNEORD.LAMDETLS Address
| Destination - igi
| Phone

] SOUITIISN

TRIG—IIN'QQACETIL ACID

CORROSIVE JLI~-ZEG

Does 1 1hi CORROSIVE

AMETHY AT COrY

ELAMARIZE LICIIT

IN=123]

ELA MABLE
LICUT

PLAGARDS REQUIRED

Shimpar
ane s Seaigns.

: - ALTEARNATE DESTINATION (EMEAGENEY.ONLY) - ¥ i

T/8/0 FACILITY:

NOTE - Whers the-rate it dependent on villus, Shiopers S resuined (0 S1ate Speciilerily In writing | o lamem F 2 0 st 14 stoms 14 19 10 boverst r tin meeioin monet ey FREIGHT CHARGES [v
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-
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abFpivy Pe s j"f‘;-'?/ A\ = T F";’M oo gL
o l - - LA R S
5. ) - MY -
D. Have appropriate labels beén affixed to containers? ; Not requi?ed e« s e
€. Have efforts been made to recycle (e.g., =xcess) waste? I - . . l R '
F. Has waste been treated in any_ manner?__[_{_{’_{__lf so, how? ; X . ] ) Lt

.H\‘G Storage Location: V f‘( } d f . & I S : "
v

.} hereby certify that this material has been released by Radiation Momtcrmg {if apphcab!e} and that Part One of thxs form has i

.q

.= been comp!eted to the best of my knowiedge.” 'Survey Card Number: P

- . e Ly

Generator's Slgnatur&'W/ //é %ﬁé// A/%f“ Date'.a / & A’ 3 | ""”{; ' h, i

. APPROVAL

A. Approved for disposal by Name: G }‘? COX Phone: a-gé ! Address 202"%&!{ ﬁL}X/UC‘r’
Date: /‘ ld\/ }2 }(:‘8:) s;ﬂatum 'é‘!:—u-\ g

B. Packaging Requirements (specify): Eﬁ\ F’.f-\} i C\43e o i Pr"
C. Disposal Location: ’>_( ” Chemical Trench, Asbestos Trench, }
{check one} : : ____212-P (Storage), - -Qther ' .
oy —— % ; . . : PRt I
' r o - L = . - - Y.
ni. TRANlSPORTATIONIDlSPOSAL oLz - oo K ]
)A Transpcrter{si Name: o ;.Adéress: et “Company
B. Date Transported/D:sposed. ; _--‘-"-;'-‘. iy - "z o -
C. Tran ,porter(sl Signature: ' ) ' . o -
- M F3 ff" /4:‘-)@ L“ Tl  aac b
- - oo BC-6700-174.1 (N-1-82)

Yo .. 000232

{4 4

e

TR -t

P I



- Ne . / sar

A [ e N - g
’ \’ = REQUEST TO D{S_POSE.OFI NEJNRADIOA?TIV? HAZAHDQUS WASTE .._'
l I I. GENERATION: The Generator should comptete Part | and forward this form to: = “~WS&DT L\I _I 7
. e e 2 20.2-5/200 West
== Rockwell

s 5}-‘.{ qi. 275?
J. A. Compton - oo 3-2296 agaress: 238=5/2-W . ox o . Rockwell
T. A. Lane " phona: 3=2426  pddress: 234-5/2-H Company: Rocgweﬂ

- A, Generator's Name:

8. Custadian’s Name:

C. Waste Description: {If more than five items, attach additional sheets)

-

Genenc Narme ooy | comne, | s St one
" Ceric*Oxide. 315 kg Meta] Cans 18 X
| Ceraus Okalate sa_£3 DEERY G3MnE | 10 X arrosive, Ovidizer

3. -

A, -

5,
D. Have appropriate labels been affixed to c-ontainers? Yes Not rg_quired
E. Have efforts heen made to recycle {e.g., excess) waste? Yes ™ .
F. Has wacte beun treatzdin any manner?__Y_Es__lf so, how? __Ltem 1 has been heated to about 400°C.
G. Storaqe Locatn: 2345 Buﬂdmgwoutsﬁe of front_deljvery dock ;
H.

1t hershy cortify that this material has been released by Radiation-Monitoring (if applicable) and that Part One of this form has

) || ol heen nompletea to the best of my knowledge.” .. Survey Card Number: W11l he surveyed before pick-up.

Generaler's .Siqnamre:%&,/ ﬂ' ({Wfé‘\ Dae: 0-22-83

- -~
= .
Il. APPROVAL , )
A. Appraved for disposal by Name: _H._C_.__&]}‘_NION Phone: _3-3516 Acdtiress 2750E__> Co.: Rockwel]
, Date: _November 16, 1983 signuture: _ N =, . -
""\h,. Pﬂl‘.‘kagulq--'l'ic.-uuarl.'mt:nts.(spm:ify): As Per Disposal Analysis 4-17 same date. //-/&37-%13
N ) ;
C. Dispbsa! Locauen: . X Chemical Trench, Asbestos Trench, _i
(c‘he}ck' ane) P 212-P (Sworage), - Other !

3

. TRANSPORTATION/DISPOSAL

A. Transporterls) Noine:

B. Dai¢ Transported

C. Transporteris) Signature:

&"{{%l L Ny
i =7

i

. , |

o :;‘2[2”&5" Address: }/ 7/ Companv_ﬁ]_/'/_c__' ';'E
g ‘ 7?

|

!

000233. BC.6700+1 741 (N+1-82)
— Al '




Date

TO:

Subject:

s

“Internal Letter ey L&% Rockwill International

“November- 23, 1983 = . .. No |, in§5950-83-1640
tName Org e tatesnat T - FROM: ":Mam. 6rwan-¢;t:6~;‘!nfcr»-l Address, Prone)
-J. -A.=Comptaon '« -~ H.C:~Boynton
Advanced Engineer - Solid Waste Processing
234-5/205/200W . ‘& Disposal Unit
' ' - 3-3516 N

"APPROVED DISPOSAL "REQUEST 4-17 (Rockwell)

Reference: Application To Dispose of Non-radioactive Waste,
June 22, 1983, J. A. Compton

The disposal method for chemical reagents listed in the
referenced application is prescribed on the attached Disposal
Request Analysis.

"

A1l packaging, labeling and marking of waste reagents shail be
completed in accordance with the prescribed instructions which
are based on Department of Transportation (DOT) regulations
(49 CFR 171-179). A Hazardous Waste Manifest is reguired to

. accompany all waste shipments in accordance with 40 CFR 273.

Arrangements for-transporting waste materials directly to the
Hanford Non-radicactive Hazardous Waste Disposal Trench is a
generator responsibility and may be.implemented upon compiiance
with the stated.disposal request instructions and Hazardous Waste
Manifest_ﬁequirements.

Inspections by Rockwell of package content and integrity will be
made as-required to certify waste is.disposed of in the manner
designated in the burial analysis. Failure to package in the
manner described in the burial analysis will result-jin suspension
of disposal privileges for the offending facility. .,

Should you require furthef assistance regarding the disposition
of wastes listed on Disposal Request 4-17, please contact the
following Rockwell personnei:

H. C. Boynton Solid Waste Processing & Disposal
(3-3516)

G. R. Cox Industrial Hygiene & Safety
(2727-S 0ffsite Shipment Coordinator)

{3-3679)

' 000234

£




O

"‘:'Rockwell

' lnte.mational
J. A. Compton
Page 2
November 23, 1983
. L. McCall Material
R (6-1651)
A. D. Poor Transportation
(6-1452}

H.C. Boynton, Engdneer
Solid Waste Processing & Disposal Unit

HCB:bjb
attachment

‘ce: J. F. Albaugh 4V
- . Cox Ggﬁ@‘/qt-u i £V Y .
. R. Groth g

. McCall
. Poor

OO
Q.o

-

i~

000235
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v sam
wa

).\

. s A .._..\
. Disposal Analysis 4-17 Page 1 of 2 . ‘

ONSITE DISPOSAL - Waste reagents listed below are to be properly package and Manifested for disposal
at the Hanford Non-radioactive Hazardous Waste Chemical Trench.s

. _ Instruction for Packaging, Labeling and Marking:

o Reagents may be shipped for disposal in their original containers except
as specified below.

o A DOT Hazard class Tabel must bg_aﬂpIied to each container.

o Each container must be labeled with the reagents shipping name and EPA ¢
identification number, as listed on the Disposal Analysis chart. '

o Mark an 1dentificat10h number on each container which correlates with the
‘Hazardous Haste Manifest.

o Mark on the drun Vid, “THIS SIDE UP".
o Mark the weight of the drum’if weight exceeds 110 pounds.

3£2000




! Page 2 of 2 -
v ot
HAZARD CLASS DISPOSAL  SHIPPING MAME EPA HO. ID. NO. LABEL NO. OF CONTATHER QUANTITY
1. 1TEH HO. CONTAINERS TYPE TOTAL
ORM-A 1. - ORM-A n.o.s. NA NA 1693 None 18. Metal Cans 315 Kg.
(Ceric Oxide) - ' ]
. ORM-A 2. ORM-A n.o.s. NA NA 1693  None 10, Metal Cans &  (54:ft.3
: {Cerous Oxalate) ) . Cardboard drums i

-
.

4LE2000



' REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

: {
.
-~ pm— - -

."'li GENERATION: The Generator should complete Part | and forward this form to: =~ - WS&DT

- 202-5/200 West
" Rockwell

- A. Generator's Name: é&.ﬁﬁk&ﬁﬂphone -3y 4o AddrEsslm’M‘dcompaﬂvi Rgo
B. Custodian’s Name: MPhoneuﬂ_AddreswCampam: R #Ho

. Waste Description:  {If more than five items, attach additional sheets)

. \ Taotal Type ot Number of {Chack Onel Hazard Class
/ Geruric Name Quantity Container Containes  [Sol T Lia. | Gas -

P 7 24/ fEH_s“‘ 75 | b Ass 7 X
|2 Dreyx gﬂgg:r.,'ffj%"c 2ol |Glass | S Kl | X
p N 4ol glass |5-Vaogad | X

ﬂégu—wr' et udh'rgarq Ltass | & X

Ex META L [
5. ﬂ/—“ﬁ M, P *"-'7:?,('/-:. Cdats, |~ 7
D. Have appropriate labels been affixed to containers? __________ Not reguired CQ NTALG 5&,2 L a3 t.-.‘ ‘LJ
E. Have efforts been made to recycle {e.g., excess] wasta? !/85
F. Has waste heen treated in any manner? YA If so, how?

" G. Storage Location: ._pi_l L T8 v Docke a5~ 23F-5" 2 Fcs J(/:/‘L/ '

g A~

.{f" H. "} hereby cerufy that this material has been released by Radiation Mc}nitoring {if applicable) and that Part One of this form has

el |

been completed to the best of my knowledge.”” Survey Card Number:

Generator’s Signature:é@ﬁ&,{‘/ Date: Z«:&_o.&—, {, /P2

1. APPROVAL

A. Approved for disposal by Name: Gl -R, COX Phone: 3—36'7‘:] Address WCQ.: E JZQ
Date: Z!i 0£83 Signature: %‘b-«-v\ E. C'-v;(

'er"( 'F;S SA
the Contral landtil n:Sf)(

i & Manytacture oy
C. Disposal Locauvon: ° éhemical Trenc‘ﬁl, < Asestus Trench,

{check one) 212-P (Storagel, ﬁ;;i‘re Ar‘!:__g;:‘hg ther

i TRANSPORTATIONIDlsPOSAL i

" A. Transporter(s) Nameoﬁﬁg VDM Phcneé( <8 Lt Address: {/ > [ Company E ,g:gé
A

l B. Date Transported/Disposed: 5-- 5 fj

C. Transporter(s) Signature: tg é O{é:% { égbd ¢'5245 7/:)\4' CZ\

- - 000238

.-

R A

3.6700-174.1 [N-1.82)



Geneng Name

Total Type of
Cuantity Continsr

Number of
Containers

{Check One)

Sol. =

L. t Gas

" Hazard Class

1. 7ErRo

77

\NQ - {\Q\B\JM - m-%s*“h

2 stalqlbass

2

a

]

8 /24

=

19

K‘?Q DX
f

777
9.

\n. boro— 1-20Ked - GlAss
ﬁan_ﬁian?ﬁs d

10,

:.‘N&wﬁ\\k&ﬂ.\\\.\h&\\uw%. 2Ll A

12

13.

14,

15.

16.

17

18.

19

20.

21.

22.

23.

24,

285.

26.

27.

28,

29,

30.

31.

J 32.

33.

J4.

b . b —

0002

wﬁw BC-65700-1 /4,2 (N1 1Y)
-

" .



-U/?‘-ZM# -L. p— /-;::n'a'*"‘?‘:;‘é[

7
. 1 ~Total - Type o | Number of iCheck Qna) - .
" Genenc Name . i} Quantity , | = Container Contminers | saori] Lig. | Gas azard Class

‘J’Ed.-:’-fa.’ , ~ Dunai . x

_L/z o 7B Rhee = | VFAGs| 5 Shass | (9
2. TR red X = 100 - lf"— p A vl R e
B PDIOXAVE @;ghfzjiéé o | lx

[ —7anve & 5/;?14 fy G—féf 2/ Y

10.

11.

12.

13.

14,

18,

16,

7. : .

18.

18,

20.

1.

22.

23.

24,

25.

26.

27. .

28.

30.

3.

34,

) BC-6700-174,2 (N-1-82)
; _ ‘ 000240

—a




/3.9

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

: ¢
2.Pg fc—; ho P 2l P S F— !, - ‘< !
. { ‘ /
(a4
5.
N L
D. Have apjropriate labels been affixed to containers? __________ Not required
b E. Have efforts been made to recycle (e.g., excess] wasta? /Y ﬁ"
e F. Has waste been treated in any manner? 4f so, how?
. l G. Storage Location: 78 B '} dﬁ
. H. “I nereby certify that this material has been released by Radiation Monitoring {jf applicable} and that Part One of this form has
1

%
Ham

Genegrater's Signature: . %ﬁ Date:é/‘_' /ﬁ/dlj

GENERATION: The Generator should complete Part | and forward this form to: Ws&DT
“$02-8/200 West
ockwell

Compéry.z 5% (%

ompanv:. & & (29 v //

A. Generator's Name:

B. Custodian’s Name:

C. Waste Description:  ({¥.more than five items, attach additional sheets)

Total Type of Number of {Check One) Mazard Class
Quantity Cantainer Containars Sol. | Lig. Gas

A CCao ]+ B e N empler = Mon Adazoedn
2'&.?.?4'(/!# {J’- UWL_£ /,.V 4 re €

Generic Name

been completed to the best of my knowiedge.” Survey Card Numbar:

4

- "

. APPROVAL
A, Approved for disposal by Name: Phone: BﬁﬂAddressW I_og\ﬁgf l ‘

Date: Signature: ,

B. Packaging Requirements (specify): F MPTV }\ef'bi (‘ld@

L]
C. Disposal Location: >/ Chamicat Trench, Asbestos Trench,

v g 0

(check one) 212-P (Storags), i Other

11I. TRANSPORTATION/DISPOSAL

A. Transporter(s} Name: Phone: Addrass: Company

B. Date Transported/Disposed:

C. Tr?orter(s) Signature;

8 F3 g:g‘aV élxe‘.{._,‘.f"("nll T Banrich
000241

BC-8700-174.1 [N-1-8° )




i

‘ 1/ . REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

. GEMNERATION: The Generator should complete Part | and forward this form to: ) WSEDT
202-5/200 Wast
Rockwell
A. Generator’s Mame: M.C. THOMPSON ] Phone; 376-1073Address.‘ 1166/1100 Company: ROCKWELL
B. Custagran’s Mame. J .T . FOSS Phone: 376- 6764Addl’855: 11 69/] 100 Company ROC KNELL

‘.
- . H. "1 hereny o rfy mad s matenal has been released by Radiation Monitoring (if applicabla) and that Part Qne of this form has

/ =

C. Waste Desor puon 11f more than five items, attach additional sheerts) ;

i.__-_ . ‘ M.m-l—---‘“.“A Total Type of Number of {Check QOne) Hazarg C.ass I
o Quantity Container Containars Sal. | Lia. Gas :
! 1"'r-mmm’xc ACID 5 GAL PLASTIC 1 X §
‘ !2. HYDRAFLURORIC ACID | 1 GAL PLASTIC 1 X i
' — .- I
! ;
; 3. . !
S - !
. ! 5. !
i S C e . i
' D. Have oot bz bren affixed to containers? YES Not required |
; E. Have eriuits wun mate to recycle [e.q., excess) waste? YES .
!! F. Has waste been mited noany manner? NO I so, how?
G, Storwdr 1o 1169 BUILDING (ACID STORAGE WAREHOUSE) L

neen comuelen: (¢ the best of my knowledge.” Survey Card Number:

: e @C(:’TMW_ © pae: | 4-4-83 !

Gener 4700 S e . i

i . APPROVAL

% A, ApDIgwet 1ot rhosisosar by Name: G;i’s ? Ii.g X Phone: Addresszmﬂ_ &4 Ku)&?l
3 Date. AD\‘\ R \q(qg Signature: %—&A E«

% —~

i

B. Pacragng Requirements sspecifyl P&CK A abSOdeﬂT

C. Disposai Locatin, >( Chemical Trench, Asbestos Trench,

{check one} 212-P (Storage}, Other

1, TRANSPORTATION/DISPOSAL

A, Transporteris) Name: jr/ c—] M‘L Phone: é éé; 2—74Address: /] 7 / @f Company (2 ﬁ i

B. Date Trausporud:Dnsposed Z: - CK ?_

€. Transporierls; Signature: _/ z Q;LW .
: i RV 4"««- C)sz:\m‘.”a/‘ Tk

BC-6700-174,1 {N-1.32}

- 00U0L4x

-




<. ONSTTE 40871

P=/ TO: <~ HANFORD CENTRAL LANDFILL © .+ |FROM: ~- ROCKWELL MATERIAL - - =
Y T/S/0 FACILITY _ = 1Gangrator - L
-4/ E.P.A_ID Coda No. WA-789-000-8067 E.P.A. ID Gode No. __ WA-789-000-8967

rgss_ .~ AR : - {Address =

CHEMICAL TRENCH -

tlnation

Origin ——JWBREJORESCK - - - -
Phona _i_376-7110 — - -

X —— s e . L kA
40 6. TAPROPERSHIPPING NAME | SPMAZARD TLASS T Y- tar Wt S IWEIGHT ] LABELS REQUIREL,

{or=Exemption Na.)..

ACTIHYDROCHLOR TECH (PLASTIC) | CORROSIVE MATL | UN1789 5GAL? | 6.GMZ | CORROSIVE
ACID HYDROFLU TECH ( PLASTIC) {* CORROSIGE MATL |  UNI790| }omi"aé CORROSTVE

<5
Q:
' : Xy
'PLACARDS REQUIRED . HONE
- ; NOTE - Wivore.the riia (3 Gopecdent O vaius, SHIPDeMs o8 reeuired 1 SiAte Peci{ioBily |8 witlng {Mewen v ommse ¢ o ww s, s 200 FREIGHT CHARGES [:

e g, P SEgty S S i

Ni .. ihe seresd ac deciared value af the property. mw-utmmuamm “—-—“-uﬂ-mmd—--ﬂm-—!mEFA]D COLLEC
i 14 hareby epecificaily atated by the shipper 10 e net excesding . . A o
. e s B " 0Ok

MECEIVED. bustedt 16 Uhe c1SaaHiCHH DA ond MrtITs I oHect Ba (he 46to of (Re daus of IND BHL of Lating, (RS Proserty domtrilig Ehivt 18 AU J00d Srier, 2000 B EPUIE (OPRIAIS SRR ORANI Lhin of Wity of -
u;.-.mmm.mmmmmmmwuwcwﬁnummmmqmmmm-m“n SRCREN & BEMRURMASR Wt SRR Ml 4. M g
.‘m:nnlummlmmmnm.u-lmumimuuuwmnmu-mmumuummumm-hmummm lulmnwmnumm-l

wry of, Mmusummlnnwam-u.uumsnmuu-unnvu-u_nmuuuulw-r.-m Hell ewity Srviob M B SarTerme harwsuidy §R Amml e saapiect b i TR
W1t of (adire) Teva arsk Condliiens in the geveraii) classificatIen 0N (A 4818 of Lhlsment.

. :n:: -.-v-mll-mn-ulmt.mu‘?wulldIulut-—“nﬂmnuhwq«-uﬂﬂnﬂ& ﬂ“_mmmmn’-—hwﬂmﬂmﬁu

d's'ﬂtir#!lI.TERI'MTE DESTINATION (EMERGENCY ONLY) - } - .»iEMERGENCY -RESPONSE lNFﬂHMATIUN

iT/5/D FACILITY N/A CONTACT Mame_ GARY R. COX _ s
SIE.P.A. ID Code No. - - Phone 373-3679
& Address 1-800-424-8802

K3l Destination National Response Center inD, C.  424-25675

I i] o stert ot s e m et e ey CERTIFICATION ot distcs oo oyt il siiesn v o -
) Thia is to cartify that the above namad materials are properly classified, dascribed, packaged, marked and labeled, and are.in proper cundltinm
for transportation according to the applicable reguiatipns of the Department of Transportation and the E.P.A. .

Ganarator
K% Signature al M.C. THOMPSON ‘\AC Wp | G— Date 4-7-83
‘ TRANSPORTER #1 - i £.P,A. ID No._HA~739-000-8%8
"‘.. Address__ } 1 "1 / Ly f_[ /fé i
i o /Mfc,- = /uu—ar - o state L Z’P—;gz::—.»-w*:""“ R A T
:f : ' . . This is to certify accaptanca of the hazardom waste shipment. I
3| Tranaporter No. 1 -
-_ Signature } -7 /,, _;W'/ - Date 1___ L2 T 2
f | TRANSPORTER 73 T 7 /// L E.P.A. 1D No
B! Address
City Stats Zip Phane
-: Tmr-u; a;s; Nol2 This is to cartify acceptance of the hazardous wasta shipment.
Signature Data hi

TREATMENT/STORAGE/DISPOSAL FACILITY

’ i a of tha rdo aste for treatmant, raga, Or dis osal.
T/5/0 FAGILITY This s to cartity ac awfca hsza us w -'T’ storag pu -
Signatura / w tAd u.-"- sl Data 4 —

W
N

TRANSPORTER #1 COPY 50045
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ey

b

BEGUEST: FOR DISPOSAL OF N”NRADIOHCTI £ HAZARDOLS BVTERIAL

. . . : -

CINSTRUCTIONS - ‘ T

—— - i ————r—r

Twepiete this request by p*owdmg a'll available 1r|f‘1'r*‘"1ti"n in the spaces
prowiced. rold, <tapie. and rct--r't completed form hy plant mail to
favirenmental Prot"cg-ﬂ1 R

.  cusTonlan /77

o e P Sv— sty +

NAME . _ reLestons 326 -é?:dé
nutLDl'.s/r\pEa_//_é_Z-/q - /oo .

il IDENTIFICATION OF MATERIAL

TRADE NAME __SSS-‘_ Afta C‘.Ls' cf Lo~T .
CHEMICAL HAME ——

STARAGE LOCATION L)l 7= (‘7‘{723 -

CONTAMIHNATED WITH RADIOACTIVE HATERIAL? YEJ,_

1il: PACKAGING
LiRUID___ _  SOLID__. ___ GAS___ o
HUMBER OF COWTAINERS WEIGHT .. .EA. voLuay . .

TYPE OF CONTAIMER. T TTASE OF CONTAITMER e

iv, REASON FOR DISPOSAL

Aot usabls — o tuferssT Show s by -
Otder ey anLe. S—AlQL_Sa Fﬂ.a.é_fx_a -__S_'t_(.}__/_njﬁrn: 7

Vv, DATE DISPOSAL REGUIRED
=83

vi. COMMEMTS

T S.ge._aﬁac_})ﬁi_]iﬂl' ‘For- A[fpoS/ﬁO”

:;sm\kgﬁF& 1IFOSAL DLsp vm.. tt-r TLet é‘ﬁ
LA TE Mzrc,h;lB 1983, _— e — e _-*.?MLQ o Che

: \'“- —_— .i_- z&--fi'} —-
_ | 000241



Do&e ++=

| ¥ S432-02
—-8432-03

- 53204
-5 320k
-5 32-07

¢ 54 22.-08
N #S43L-09
-54327~ 10

| ¥Ssu32~{|
NS -S43
- S432-14
-SY432-24
= BH3L-25
-0432 =27

_“ -Su32 28
@ T %5778-31
PDOR +

- .7
o~ 4§ % Rio-8kes20

CHEMICALS 1IN METAL AUWILDING

[ esEMicAL CS@UANTITY

AMMON/A SoL . STRoNéreacfs:uiMMid(Zﬂf(ao -3 LB 6L IR
AMMONIUM BIFLUOREDE reachs whcid=Toric2

CRLCIUM FLUORIDE rack whids=foxic | = 2518 9AR
CHeL DTPAY! (Sopium sacr) [ - 85 gac bem (boo t8)
Soblum SAT | - F18 prm (zox2)

MAGNESIUM NITRATE CR)/S..TALox:cLzeﬁ Aa e (1o &)
NITRILDTRIACRSTIC AQD ver).! axlc Y ~ S5 gaL ORM
RARE EARTH CARBONATE 2~ F16 oM (iso -3)
NALLCO & -~ SobDIuM ALUMINATE | 2(s~ 55 GAL.DRM
SobiuM SULEATE _yftclsys dizel -6 pam (a0 2)
STRONTIUM CARRONATE 99,74 3 - Fiaop (7eoce)

FLOCULANT g _ - 00 LA
FLO CuaT z TETARS T - B -Fig 2 (o)
TOLFLOC COAG.FLOCILANT gpme, 2 _ g @aL BETS
NICKELOUS NITRATE oxidimer | -Fg Den
CRLosum reac {' s wi‘fA o:(fc{iza's 7/ - SHoer mre aer7 '
AERosoL OT | 18 - 7 &AL 6L ISy

%To 272.7 SBU;%%(S—I-OF o u)}f\'ﬂ&

ama; o {:Sie_ s if?meﬂ‘ff
_.‘E; Cerftral Lard-f.ﬂ '%r thPt.B“SB‘[ |

-

000<45



)

:,, -:- = .'»o»_ P ‘- \,:'. ] : i ::;:'* .
e . ) - FFIOM e o
T/S/D FACILITY ?-"-'CENTRAL mmm. ' i Generator mz. mm @ERATI&B &
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; PLACARDS REQUIRED NRE Dl .
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£ Transporter No. 1 . This 5 to certily acceptance of the hazardous waste shipment.
ey Signa!u-e Z . .. Date

rd

_"-» | TRANSPORTER 72 - DT E.P.A. ID No.
£l Address
City . State Zip Phone

. Tmmp'm“ No 2 This is to certify acceptance of the hazardous waste shipment.
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This is mc/e.idpcce tance of tha hazardous waste for treatment, storage, or disposal.
Signature”

=< L "’,_A:_&Lg_’j:é—la-c J.Date .
TRANSPURTER #1 COPY  000x4«




TORDER ==RimgiomiBaiuiiratot o =

MAN:FEST DO&UMEN‘#NGMBER

LADFILL S Generatom-‘ELL HANFORT CPERATTONS .

.. WA_789-000-8967 "JE-P.A. 1D Code No. m 739."_‘"“"‘“"_‘"‘“‘—"900-3%7 Py

T/S/D FAG!LITY
1E. PA'iDCode No.

-

\RDS REQUIRED NONE

-~ - "
HQTE - Whare the i is dependent.on valus, Shipéeni-am rcuirg 3 58 39eCifically in wriling. fivms u trasw /4 ma svabosmn. o Foe st .0 e s s sy s et ERE NG HT CHARGES'
- o e Bgreed or declared valus of ihe property, Thlwnlordtcim VEIUS OF T (rOPOrTY . | T cuves stust vt St aevetry oF W9 — PREPAID : COLLECT
» 1 heraby sowcifically ststed by the b te be ot 2 ok
$ Par . Sequeren o Clrmpagery | ! D . D o
+ RECEIVED, mulmu-ﬂlh-pummnnmuuuﬂdmu_umﬂllduqxnmm-mmum”m uuﬂ.n-ui m ol Hom of [}
o st araty DPRE RIS WIS . SR Sbove Wil siid CTier {(he woml Clrries betng. | § Sy porsien w af the
H e ——tmw-r-:u-—hmnunumatoﬂmumﬂummlrnlum mnulmnmmmnmmu-nwnumn numuﬂpl—nn-mmud‘
' myw--uur-y-n-u-ucrnunanh-u-a--b—a-—n;u.,n-n_-_muld-'nu-—w.lﬂt—ymu—m—w L-u-ﬁoﬂulum:-

ull ot l-in‘ mret Commlitinns sa the guvernimy ClAES[iCAion o0 1 dirkd o Sy Dol
- oueer hivwipy Cortifios IMSE fub 15 Sl sl S 190 M1 OF Loy SwERE Sou) Ty
“'l.ml.‘-

! (€ #+»ALTERNATE -DESTINATION (EMERGENCY ONLY)

T/S/D FACILITY CONTACT Name
¥ E.P.A. 1D Code No Phane ~

- Address National Response Genter 1-800-424-8802
Destination : in D.C. 426-2675
b [ty RV TN SO R . 3 v CEHT]FI AT"]N SR Lt owae v, P e S 4 e gt 5 SRR b
This is o cgurly tl'ar. tha abova named’ piterinis are properly ciassitied, described, packaged, markad and fabeled, and are in- propar condation
-for tflapsp ation according to the apbicable regulations of the Department of Transponatmn and tha E.P.A. - N
I3
i) Generatd 4
e Signature 7 A P ANCTS Date..... 542 oz
E.LPA.ID No._y&_;a.g_eee_aga:,z__' i
e Stata_‘;{ﬁ.___Zip___ggsga__Phona

Trans No - .This is to certify acceptance of the hazardous wasta shipment. "4 ‘ "
3 8ignatue__,j,4;’é="£f£‘;= . Date
Wi TRANSPORTER #2 . : E.P.A. ID No 2 =
Bk Address - B
City - State Zip Phone
- This is to certify acceptance of the hazardous waste shipment. ) e ji
Transporter No. 2 -'._ RS
Signature Date —8
TREATMENT/STDRAGE/DISPOSAL FACILITY o : Lt e

-« Thi if nce of the hazardous waste for treatment storage, or dis osal.
_TISID FACILITY s is lppeglily acceptance —— ¢ P

Signature




A

/

72,9
BENGAL OF HONRAD OACT IVE HAZARDUS RATET:/,

'.-.}E‘\'f FGR ! .

il

wt

Che TR TIONS

Coeote inig request by providing a1l aveilable infor-sEion 1n the spa e

sied. Tald, ~tapie, and retuen completed form by vlant miil to

. v eenental Protectinn,
- TUSTODTAN /ﬂ/é’ %,,
reesrons F26 =& 706

".':‘.HE% . //O »17
wpmins/ares G 7-A. . Sloo.

iDINTIFICATION OF RATERIAL

FRADE NAME S_SE.__AT%&.CAS...G’_ A d

CHERICAL NAME -

CTHRAGE LOLATINN | L /Z.é_.?".'.__ (J.{ZZ A e

CONTAMINATED WITH RADICASTIVE. MATERTAL? YES e WY >(

L SACKAG NG

iyl . sSQuLtn, . GAS L
EA,  MOLUM P

WETGHT __ .. EA.
ASE OF CONTATHER . _

:4\.’?_

AGMBER OF (INITAINERS | L.
TYPE OF COMTATIMER. . e —

Y. REASOM FOR DISPGSAL

Aot usabls — qio taferest Shewa by
Ofter. .. e:;.;.u.cy.s_7._u.o_r__£u ?(._.ﬂ.u.é_lc.c. ._§_ft£._L

S —————— - ami—aian -

C DATE DISPOSAL REQUIRED

A~ =83

COMMENTS

:i -.:E;—l_jas?gfsal st Contral Land(]. o

R

DISEQSAL DESPOSAL_LICA TGN L A_y@/_ﬁ‘//

CPLOVED K0P

v B R o ChensSou) THeNCI. )

4983 | e THE e - o Tl
al ) PATE . A= Jd =53

VATE

000248

/ a—
o feresT



o
Ly:

Doé =

S432 -2

S4Y32-17
£432-2.

sd32-23

CHEMICALS N METAL BUILDING

QHEMICAL - - QUANTITY
SIL\CA &el-ACTWATED 10 W8 DM
DESSICANT |
SiLIcA GEL 1 prM (oo ea)
FowpeRed Uiy 25 - SOLB BARE

OUN Seood COAGULANT - - 50 LB BA&
AD

000249



- ,‘_A:u;,, N/ AR ) i

._-.-.- .}...---,

TO‘ " - ", .o e FROM' o Ceme e X
T/S/D FAGILITY mwm. " |Generator * -~ © ROCENELL HANFCRN CPERATIONS . =
 E.P.A. ID Code No WA _78Q-000-8087 - {E.P.AL 1D Code No. . _780-000-80487 e
[Address - BANFORD. RESERVATTON .o iAddress ' =
iDGStlﬂathﬂ to le sz WA 99352 - Ong'n e . m’m mwm R—
. S ~ -+ = -~|Phone ‘-~ -
2 R fi n ; % ] .' ]
D CORROS =1 UN-1727
SOLID | tN-1404
MNONE. TINONE
25 | PONMERED CLAY - NONE =1 NoE
f .
1s L__OLTN 5004 CDAGOLANT AID.._, NCNE LNONE . L 3501
- ~._ .
. < __SITTCA_ GET - ACTHATED NESSTCANT NONE, ~LNCNE, - 1000 1hs IXAE
PLACARDS REQUIRED 2
—n NOTE - Whare the rite Is & o0 valus, s are requised 10 21418 Weulficatly. IR Writing. [ame i Jmm of am s, « o smemt 2 0 10 mirurns 1 e e wme e FREIGHT CHARGES
. the daciared of Propecty., I m The su sl o e st u
i ey sl saied by o4 T e i e p PREPAID  COLLECT
3 Pw gty o Comogrry Q D
RECEIVED. mhu‘d-mﬂalﬂﬂﬂtllﬂlmmHiﬁﬂl'dlﬂlludlﬂllﬂl“uﬂ.th il pant Orier, encupt &8 NOted and o o -,

M iaec 90 Mirve wMCS S8dd Chrvier {Ush wirt CATIGr b fe URBSTILAGN LA Waagitet LRSS CHUWITECT B Suute) ATy DRTEOM O COTPATALUMT (A m-nllunrw?
Wk Ghe COMTEC]) Setdd 1O Cary nnu“llmd-ﬂtmumdumuhm.n-mmnf-h-mnuwlwl‘nﬂ_m_thmnummxnuu ltllwlvw“ulﬂlcﬂn-ald -

:, u-mﬁu.':“mmﬂm??ﬁ;::-fﬁ-&:&'ﬂ;‘-f:ﬁ.‘:&m'”"'""""""""‘m' ALl Ty Sarvecd 40 B Pariarmes Manpurniar AhBlE B8 Subiect 18 oi) the

< “um‘-amlm_m;.rmlm--du--uul-u.u—u- e e Y iy e AR forme o Chenitlied S0 Revely agrowst M by CWE ahippet afal J0eRsd b Navaall

.

N | ~»ALTERNATE DESTINATION (EMERGENCY ONLY) coewe EMERGENCY RESPONSE INFORMATION -rbuenin s

BENT/S/D FACILITY ___NONE CONTAGT. Name -
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REQUEST TO DISPOSE OF 'NONRADIGACTIVE HAZARDOUS WASTE

A. Generator’s Name:

1. GENERATION: The Genera:tnr should complete Part | and forward this form to: '_‘:'_ “WS&DT

'202-5/200 West

Rockwelt

ﬂ- Q) Wi Q,L\_. Phone: 3~ 2.4 S’i Address: 2225 zmkeompanv: c. 2€ '

G. Storage Locanon

€. Have efforts been made to recycle (e.g., excess! waste?

F. Has wasie been treated n any manner?

D. Have appropriate labels been affixed to containers?

8. Custadian’s Name: Phaone: Address: Company:
C. Waste Description: {1 more than five items, attach additional sheets)
Totl Type of Number of {Check Qne} H 1
Genenc Name Quantity Contamer Contaners ST T o azarg Class
= 2 geasel ime 1702l alasg 2 v
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rad 1 il
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If 50, how?
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Date: ’2‘&'32'

. APPROVAL
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B. Pat:i:‘j Requirements {specify}:

Date:
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C. Dnsposal Lacaton:

X

Chemical T

+

212-P {Storage),

rench,

Asbestos Trench,

QOther

{1l. TRANSPORTATION/DISPOSAL

C. Transporter(s) Sig
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/’I/ /L/ILU/"‘-(’ /‘44
/
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- REQUEST TO DISPOSE OF NONRAD!OACTIVE HAZARDOUS WASTE,

1.5 ‘G':EPJ‘ERATION: The Generator should comptete Part | and forward this form to: * o

- B, Custodian’s Name: Phone: Addrass: i ‘
C. Waste Description: [If mare than five items, attach "sdditional sheats) ' ' ' "'_
Generic Name QI::::W , m::r 'é‘:,':‘:;:: S.d.(c”:ci: o”‘:;“ s Mazard Class g
2.0 gaseline I‘IDE& ‘alas< e v
Ala “xgleme 600 .l Wass | 1156 «/
Xla. +alliene lganmd ngqcs 3 & el
Fa e ‘ 2 z
| |
D. Have apprapriate labeis been atfixed to cnmainers? Not nquind
E..Have efforts been made t0 recycie {e.g., excess) wute? - ' L
F. Has waste been treated in any m:nﬂer? . so. how? . ‘ 3.

-

A. Generator’s Name: _E'_el . y_-_CL]a.._ Phone: 3= XY Address: _22,3____- s L gV i

G. Storage Location:
H. "} hereby certify that this materiat has beeﬂ mlemd by Radmmn Monitoring lif anphcablcj and that Part One of this form has =5='_
bun compieted to the best of my knowhdgc - Surwv Card Number: i

D;ta: 12 -bL+g2

Generator’s Signature.

. APPROVAL '
A. Approvea for disposal by Name: CB 4 Phune Addressm _&QM

Date: Signature: %&MEC
A = d

g8 Pac‘lj Requirements (specify):

c. Dlsposal Locauon: X Chemical Trench, ; Asbestos Treach, - _"":_' e
{check one: : 212-P {Storage), : Other S B
’ . - PTF S
! --r T .'g‘i

|

. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: Jafas laf L emr . Phone: Bl 5 Addmss //_Z/ CU"“’F"Y—‘M—.

8. Date Transported/Disposed: _3 /2 £ /35 o e . AU |

R -
C. Transporter(s} Signature: #‘M«!
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L//REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return complieted form by plant mail to
Envirormental Protection.

I,

11,

Iv.

VI,

CUSTODIAN
NAME k'ﬁ)-m'\ %\fb:}e‘ TELEPHONE CE ’&4@
nurLoine/area_ LY fg‘[,lgq‘//_l_l 0 (iaces

iDENTIFICATION OF MATERIAL

TRADE NAME pl’\-ﬁ')%f)”\b\\‘lu @Cu&o

CHEMICAL NAME Same_.

storace LocaTion_111xG ALk CQC.L(Q LUowse)
CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO v
PACKAGING |

LIQuID SOLID _ GAS

NUMBER OF CONTAINERS f WEIGHT EA., VOLUME EA.

TYPE OF CONTAIMER ' AGE OF CONTAINER_

REASON FOR DISPOSAL

Q!‘d) = CT‘L?‘S \LLU@ E’c[)

CATE DISPOSAL REQUIRED
SHSAY

COMMENTS

j?lc[v&dy };37:>525 € £?¥L° §EZJ§C).

APPROVED FéR dISPOSAL DISPOSAL LOCATIOM Gé, i bdl T Hewch
BY_ o AN ;——\D /1

DATEL \ BY AL < Vel

DATE_LS A/~ 3
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

! || i. GENERATION: The Generator should compiete Part | and forward this form to: WS&DT
' 202-S/200 West
Rockweti
A. Gonerator's Nome: 4. TAYLOR prone: 61514 adaress: 1166/1100  company:  ROCKWELL

J.F. KNEISZEL 6-1514  puiece 1169 Company: ROCKWELL

B. Custodian’s Name: Phone:

C. Waste Descripnon:  [If more than five items, attach additionat sheets)

Gerere tame oy | e | N | towemoe L weece |
1. AMMONIUM FLUCRIDE 2 GAL PLASTIC 2 X UNKNOWN :
2,
3.
4,
P~ 5.
L D. Have appropriate labels been affixed to containers? ________ Not required X
' E. Have efforts been made to recycie (e.g., excess) waste? NO '
- F. Has waste been treated in any manner? NO If so, how? N/A
G. Storage Location: __1163 /1100 ACID STORAGE BUILDING
. * H. "l hereby certify that this material has been reieased by Radiation Monitoring {if applicabte) and that Part One of this form has

been compieted to the hest of my knowledge.” Survey Card Number:

M Generater's Signature: W.W. TAYLOR /l } /L) ‘jﬂ?f@/v Date: 3-10-83

{1, APPROVAL

A, Approved for disposal by Namea: G¢R.-(—C-A Phone:3"§5b~ 1 l Addressz QZ-'ITZZMEII Co.: EQCK;A:Q“
Date: F\ATC}’\ H: }q88 Signature: %m.»-—\ E, Cﬂ

8. Packaging Requirements (specify): NOF\(’
C. Dispesal Location: X Chemical Trench, Asbestos Trench,
(check onel 212-P (Storagel, Other

111, TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: Joi;u !,"/ (‘/:--,- o~ Phone: é é 6:5'.‘1 Address: S/ 2/ Company é‘ A7 0

. B. Date Transported/Disposed: 3':’/"’ /f/E T ' -

C. Transporter(s} Signature: //:f:g-o_?_z/cx/céﬁ( Jorwres

=2 - . :
R = 3 T & YT T YA 7 T R S
) - 00028




BN 70z HANFORD CENTRAL LAHBFILL
R T/5/D FACILITY

S Genaratnr

JEROM: aocmrmm- SRR 1

E.P.A. ID Codo No. WA = 789-000-8967 EPA. ID Cods No. - WA-T80-000-B067 - . <o
Addrass .. : . : -t Address - {160 BUﬂm v e e

O_rlgm e . e .;._'.;.-:

Deastination - CHEMICAL I'BENCH
< Phona - - A

2 AMMONIUM FLUORIDE 2 EACH 7 GAL.

“E ] SMHAZARD CLASS 2

Phone 376~7110 -

o S Har Wosies ] &
R

__PLASTIC Jug

: ——

S ————
- PLACARDS REQUIRED NONE \
.. NOTE - Whers the rate [s on valfue, shippwnt arw redulred 18 SRty specificaily in writing. Hewr = temes ot e u uuw ~ FREIGHT CHARGES
+ | the sgresd or decisrsd value of 1he property. The soresd Or deciared veiue Of thE STODSITY | camer i = e v ot - v it o gy et a8 e syt PREPAID COLLECT
-2 in herety specifically stated by the shipper 10 be st exoeeding ‘
s Par T
* MECEIVED, mumduunmlmnmmumummdamuudm-ﬂnnmu.tumpmsmmum.mm SRR AR Mt d ot
ko, CHTS (S W CRITMIN BOHR MY —-mmuc—mn-—dnmmwurmﬂ-hm "“'"“"‘ -
- =-ﬂﬂwmu=n-rmwcmulummnwlmwcml'ﬂan H oo Ite rewte, SURdrwins to ol ver [ GdaRthlt ONTHF bt Hap risid 05 Said dial (TR0l 0. nl--n-llv-ul--m of gif .- = s
. ofwu-—-eymmwmnﬂnumcmonu—llmm“uumm-mll—lmmluﬂlvnviﬂlm JAAE Guary Sarvics b Be porimmed hoveundis SRR TR ibject W ait T .S

:l-ﬂ.ll—lmtm o rhe sale of ehipeget,

hdretry cartifise thay he = Pralih pir il The i 1) o4 Liming thris &g

Lol & dnt hid a8 igne.

T/8/D FACILITY __N/A

S Wk Bkl MY Sl Gl iRl S REFVAY Sirvedl W by TRE LR e Rewmued e laaait “artgns

- sm- EMERGENCY BESPOGNSE INFORMATION - .-
CONTACT Nama_ GARY COX

E.P.A. ID Code No.

for transportation according to the applicablo reg

ujations of the Department of Transportaticn and the E.P.A. - -

;"- ot WM. TAYLOR [t/ AW .. Date__3=16-08

_ or . '1-800-424-8802 - [
National Response Center in D c 426-2675 3

EPA ID Mo WA=789-000-8967

State Zip Phone._ 32 6 % & S5

P Transporter No. 1

.. This is to certify acceptance of the hazardous wasta shipmant.

ANV

. Data

4 Signature

E.P.A. ID No

State, Zip Phone

4 Transporter No, 2 =
g Signature

This ia to certify accaptance of the hazardous waste shipment.

. - Date

TREATMENT/STORAGE/DISPOSAL FACILITY -

. T
g T/5/D FACILITY /hf

(s is to cgrmy” scaptance of tha hazardous waste for treatment, storage, or disposal.

LN < Data — i I

Signature £ / £ /-,z‘../ 2 0/

* - TRANSPORTER #1 COPY 025+

-..’TJ\ A TALL o - =y “¥



TH' s SH 'P P| NG “ORDE R et o "ﬂ!é‘l’“ L L AANIFES T DOCUMENT NUMBER

T /5/D FAGILITY Yo © .\ Oy’ de _.

E.P.A. ID Code No. .

Address

o ihsis

CQQQO%\YE\ WN jaaf

e Sprens o Geciaced vaius OF te Droperty. The agrwed or dacisred value of the a3 :'-—':"'m-"'.:'__“".....- N FREIGHT CHARGES g
¥ o value - L o x

* In hereoy speciticaily statet by 1he aMpper te be met . oy ™ _— ==|PREPAID * COLLECTRy
B For

Vingars & Commapur

RECEIVED. mmum:t-nrluumm:mmmoﬂm—m“uﬂluuo«vdtﬂllﬂthlno.thmmmmwmﬂw.mu“ [ o o o
] —ie.. BECEBGES AN B MAMMAE, SONSGIR, 00 e | nmel 04 | NGICHBE A0S WHCA 3A/8 CATINF (1RO WON) CAMTIer Dibi gt UvSOrs e Uvioagitiial {ivhecosioiai. fo} ¥ Welriioh &F - o Um
N - . mtnmlm)wummn.u—mmwgun‘lmuwtwnmm H 80 |0 MO, TEPArIpe b Gl ver U5 AAULARS CRITIGr Gt TN FUGHE 10 bard Saessaiian. - H 16 Sptusiy ageid &6 40 anch camier ¢ ol .
01, B84 BrESITY over sl &r any erdon of 1814 fOUtE W Geslinbiitl Ml ay b Sous fiety 81 BTy (LS Laterbdtind EA S4E OF MY SAM Rasarty, (NS Svary ST &9 OR garkrnl reunger sl B pubject W M) AR -
:lnl.lnfl-lucu-u- consitiom (n U clagif ICAION on T 0 o M| ]

| il
. rord : mlll-!f‘ﬂlllmlllwtmﬂlﬂnlldl-tn_“ A T . ] ol Pab ABE WIS g Qe Udvd 50 RBRELY aprenind W By W0 ShigRar SR SoUmptas fov Rimaalf J
L] Lol ol . =

: %EMEHGENCY RESPONSE INF{IRMATIUN
A, .r:a

UT/S5/0 FACILITY S CONTACT Nlrnu 'Yl :
}|E.P.A. ID Code No. . Phane-. =, L-J")q
3| Address ‘ National Response Center . ~1-800-424-8302
Destmation P inD. G,  426-2675 ,
L o L L T WYL MR PR S g CEHTIFI AT'[]N At et AR e i P R SRR i S W N D b e e
This is to cartily ¥t the above nawed mategisss are propeﬂy classified, deacribed, packagad mrked and jabeied, and are in pmpar condition',

for transportation according to the appiicap{g'reguiations of the Departmant of Tranuponatlon and the E.P.A, -, g
Garnerator b ? 23 .
Signature s A DI D 7 patee 2 T

 TRANSPORTER #17&:&_’%9&:_&# . E.P.A. ID No. W=7 40 » oxnam, EOL
Address . /L 7/ ‘ ,

b City A State 2l _Phone__2 2.4 -2 &
oo
This is to.certify acceptance of the hazardous waste shipment? . . - o mle

: Transporter No. 1

Signaturs s —_— Date :
3 TRANSPORTER #2 R , K s _EPATINo._ o
Address ; . : ~

City - : State Zip== Phone

e ’ This is to cartify acceptanca of the hazardous waste shipment.

B o » : Lo Rod/ =i
} TREATMENT/STORAGE/DISPOSAL FACILITY - ” -

This is to ¢ fy accaptanca of the hazardous waste for treatment, storage, or disposai.

4‘ [t’/u f?_ré_:.nﬁé = o 2 Data ?—ﬁl-?-?
_TRANSPORTER #1 COPY og0zst; -

#l T/5/0 FACILITY |,
il Signature
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A ";—‘zﬁ&mmFEsTﬁocumsznwaen |

FROM' L-‘
Generator Py Process Dﬂn!cpaent untt

E.P.A. ID Code No. WA7B90008987 _ — —
—-- [Address 234-5/200 West. . 7 = -
—_|Origin I

LAS“lS REGUIRED
st iar -Exemption Mo}

Sodium Nitrite AXTYTANROxidizer | UNIS00 | DOO3 300
UN1500

Sodium Nitrite Oxidizer

Activated Alumina Hone Non=-reg | KA 30pd § Rone
¥ 9 | orM-AN.0.S.(Ceric Oxide) | ORM-A A naiess|na | 3i5kg | None

&
“"fad_10_DRH-A N.0.S. (Cerous Oxalate) ORH-A NA1693 | NA 547t> | None
o A
o -
— g PLACARDS REQUIRED . .
NOTE - Whars 1he ate is supunaent oa vilis, SNpPars are remulrad 19 Strae SOSCTICAIlY IR Wriling [aru @ semm ! o7 e evsnum, o sy Sawve 0 o 0 ptets 8 oy ammsgees ot FREIGHT CHARGES
m the sgreed oF decliarsd valus of thwr proparty. The agreed or deciarsd vaiue of the property — -.-.--—- o o PREPAID COLLE!
11 is frelyy apacitically sutnwmmmahmu)—au v v ' - ) . D ) D c_:r
$ Par S veae = gt i M
B MECEIVED, wnlh:lmntlﬂmaﬂmm “W“:@“ﬂ?&”ﬂ‘.ﬂ.-‘ m|l--ll.=mﬂg tnmm-mxmﬂw Smanpt ou mbipd (G ‘ of . '»':"
m « wnder {he contract) -'r-t tﬂﬂlﬂ - m wausi plm:mm uﬂ-m_m.mﬁr‘cMmﬁmlwhHHMMMnnuimmm umyuum:uof :'T
. of SR T or B e ey pr e iyl Amplsegutdisvs daguniulules ki S
5 N ong hE sanipne. - o b - ;
§ A LTERNATE DESTINATION (EMERGENCY ONLY) - - EMERGENCY RESPONSE INFORMATION -omv~ - s
— R T/S/D FACILITY N/A CONTACT Name_ D, 3, Bouse -
'_:3_ E.P.A. ID Code No. - Phone __373=2419 SIS
~ntary Address : tional Response Cents . 1-800-424-8802 . &
Destmatlon Na P eneer n0.C 426-2675 B

s .;,,wj-um;ﬂ I Cn et o CERTIFICATION - e e et e P
sxad  This is (o certify that the above named materiais are properly classified, described, packaged, marked and labaied, and are in proper cmdltlon- -
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. : Ey

e A o o _zog7 o

B :.'" Address 2L s
:4'; e of St state .2 A Zip_. T 2252 Phone
This is to certify acceptance of the hazardous waste shipment.
Data 3/ Vte L5
E.P.A. ID.No

e

State Zip Phone

» This is to certify acceptance of the hazardous waste shipment.
3 Transporter No. 2 : .
Signature - . . pate________

TREATMENT/STORAGE/DISPOSAL FACILITY _

2@3 o rti\'y acce ta e of the hazardous waste for treatment, storage, or
r"g =

/o - /G ~/ 776y

: TRANSPURTER, #1 qppy 000z=]
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.. 1. GENERATION: The Generator should complete Part | and forward this farm to. WS&DT

’7=Z.0

!_ ' REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE ' |

202-5/200 West
Pockwelt

A. Generater's Name: /}/5 Aﬁ(ﬁfii\)k‘(Phone.ﬁ&}\ddress: ?}ﬂot ZSZ.) Company- {"( F D [— -

B. Custodhian's Name: c‘éﬂ m€ Phone: _:Q&MAddress: REIX-' L’,iur“pany H‘EDL
bcnec(ﬂ

C. Waste Descrspron: {1f more than five items, attach additional sheets)

. Have appropriate labels been affixed 1o contaners? . Not required X

! T o Nomoer of | Trees Goer ¢ wera € 1
‘ . Gener:c Name .E Qu;::'lv C;-:nptem::!r ! NCOn!:;?neors i EE ?:_ b;eeds a2t & : |
;ﬂx;fa%mé%md [T I bsanll 17+ —

L AUS, ' Arom Droms cinerf—empty | «
3 ' ‘ | ; Pl L
. i hd i T
4, '

. — ¢

' \
L]
}
i

m o

. Have eHorts ueen maae 1o regycle (e.g., excess: waste?

, HMas waste been treated -n any manner? _f so. how? 1
. Storage Location: - (.(_-?T (@ n\HU ﬂ H'ED( - E:Of\f’L{n {\

, "1 heraby certtfy that thts material has &een released by Radiation Monttoring {if apcnicanle) ang that Part Cne of this form has

mn

r o

been comoleteg to the best of my knowledge.”” Survey Card Numher:

enerator’s Signature:
G s Sig

1. APPROVAL

-~ .
A. Approvea far disposa: by Name. A AN N A < __Phone: 2= ¢ 2 Aduress ‘::‘L: ....5 Co. AA I ¢
Date: L /22 } B> Swnature: 2 7 . /Z: e (\
8. Packaging Reauiements (specify ) E ¥ f‘// Cee el - /‘)/";. N X 1T -~
P XN A2 = S Wl RN / - f“-)\- o ibe - Ll e et
C. Disposal Locauon: Cnemu.au Len_cp.) Ast1eg10s Trenen,
(check one: - 212 P {Storagel. Qther

é’:‘ ' 7’72 fe.

1, TRANSPORTATION/DISPOSAL

-
A. Transparteris) Name:i@*ﬁfx__« %M Phonef é’é’r 2 Address:‘_:// ,) / Company E Za

B. Date Transported/Disposed: 02 -7 - ?_S‘ -
1
C. Transporter{s) Signature: Akt N S it

8C-6700-174,1 {N.-1-82)

‘000260



o

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

{. GENERATION: The Generator should complete Part | and forward this form to: WS&DT ) . ;
202-5/200 West L A
Rockwel "t=‘

A. Generator's Nam(::'%} ‘\ZAJ&-/ Phone: 223 232 3a000e5s: Tog A 2005 Company: ‘42w ke, ¢ £

B. Custodian’s Name. Phane: Address: Company:

C. Waste Description: (If more than five items, attach additional sheets}

Totwal Type of Number of [Check One} Hazard Class
Genaric Name Quantity Contaner Containers Sal, | Lia. Gas
, LAFTY -
cS5e Gal DRumS 2l
z.
3. P
4 :
2
s, .
D. Have appropriate labeis been affixed to containers? * __ Not required —
E: Have efforts been made to recycle (e.g., excess) waste? V £ 5
F. Has waste been treated in any manner? £lu sfe d i so, how’ ~ /u s A L
G. Storige Location: 2//-A '

H. 1 hereby certify that this material has been released by Radwauon Monnoring {if applicabte), and that Part One of this form has

been completed to the best o y knowiedge.” Survey Card Number: Ao 5> o 305

. ;
Generator's Signature: _, {/ 241/»4’4/ Date: // 37/ ¥3

SR

Y LT

]

I, APPROVAL

A. Approved for cisposal by Name: G R COK Phone: 3 Address é- % [i ZIZIE

Date: FobmaNZJH‘BE Signature: Q-érﬂ-_.
‘___/_A

B. Packaging Reauirements (specify): )\i/ﬁ
C. Disposal Locatron: Y, YAl Chemical Trench, Asbestos Trench,
{check ane) , 12-P {Storage), Other

UE 7L

J“" 8 T T T TGP SO PR

. TRANSPORTATION/DISPOSAL

A. Transporteris} Name: —{_ t. -’?//‘41115 Phone:(:: 4:1 sz Address: //7/ Company

B. Date Transpor_t_ed/Disposed:' 2z N ir':" é? 2 P

o

C. Transporter(s} Signature: - ‘

|

ﬂ-miN;Aliimuum_,m

8C.6700.174.1 {N-1-82}

000261 -

T
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7T ey : A=A 3R
.-/~ REQUEST FOR DISPOSAL OF ‘NONRADIOACTIVE HAZARDOUS MATERIAL

 INSTRUCTIONS

Complete this request b& providing al1 available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protaction.

I. CUSTODIAN
NAME_W\V CooKk. TELEPHONE _ 3~ 142 0O

BUILDING/AREA__1QE DR Ilmon
Il., IDENTIFICATJON OF MATERIAL

TRADE NAME

CHEMICAL NAME I%ALUM U Jﬁe F Reacllmw eér'fg

STORAGE LOCATION 10501?.

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO_ X

[11. . PACKAGING , l. 3% # 3
— . , 2. Yoo ¥ g
LIQuID soLip_ X GAS__ - 3,350 ¥ :
MUMBER OF CONTAINERS__ .3 WEIGHT EA. VOLUME_S53a[EA. 7
TYPE OF CONTAINER_Sieel Deum  AGE OF CONTAINER_Meu) )

IV, REASON FOR DISPOSAL
._Emf:{pr;uinsj;_gujls4€

V. DATE DISPOSAL REQUIRED

2 [15/83

VI,  COMMENTS

M4 ena? has aZreaJ/v ée&[L raacféég anc! afmrﬁfz}’.

gsp €D, Fg? DISPOSAL - DJSPOSAL LOCATION_X. ,_w/ //// ’
cMsdlZ m
DATES Sanvary 78,1943 - BY. ff'
- B DATE 2 =5

000262
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5.7[ l’/)’iqfﬁ ’

HALSTEES B

PO REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

— —————————___._.———]

1. ¥ GENERATION: The Generator should complete Part i and forv;.rard this form to: WSanDT
202-5/200 West
Rockwet

A, Generator's Name&éﬁtﬁﬁ.& Phone wZ- 34 Address: of ZZH-S W W Company: _}-\3 H C
B. Custodian’s Nam@_&&ﬁ&(&&bﬂﬂ_ Phone:—Z:J_‘z_é’_ZAddressiblﬂ"GB"? 2ut  Company: E .0

C. Waste Description: (If more than five items, attach additional sheets)

F—— om, | e, | et [ tomcomm T arrs co
METAL —DRuRS-(('IWM) 55 ént, x >/ Erpty
|2 Pho=rie Deu A S50.a0. ! Empty
2 METAL DRums(chen) RA0LA L 2 Srpry
aMeTal Tav ou belsi{Qhen) | 554680 | | ErnTy
7 R ’ A -
. [o7al g455 %[> -0 UJ’i/Z cagie  Cof
A , 2

D. Have appropriate labeis been affixed to containars? ¥5 S - \(x S

€. Have afforts been made to recygle (e.g., excess) waste? //—\

. 1
F. Has waste been treated in any manner? . If so, how? D

G, Storage Location: lﬂmwol -5 BaddintG

H. "} herébv certify that this material has been released by Radiation Monitoring (if applicabie) and lhat Part One of this form has

= wo o I

-. V2. a/2y @ C. O mdwtfad,

Generator's Signature: j/;lflfwﬂ Date: Z. ; 7y 7/

been compieted to the best of my knowledge.” Survey Card Number:

4

At

iL

APPROVAL

A. Approved for disposal by Name: G-R. Cax Phone: 3 ‘36 z Z Addrass 202'522&5‘& Co.: g;cg;;ﬁu
Date: l‘/28/93 Signature: -%n.- E GH

B. Packaging Requirements (specify): Sne, . -
C. Disposal Location: X Chemicai Trench, Asbestos Trench,
{check cne) 212-P (Storaga), Other
:
1ll, TRANSPORTATION/DISPOSAL '
A. Transporter(s) Name: {27 A- The honezwddmss: // v / Company %Z% [orc)
8. Date Transp'orted/Disposed: Z / = / ? 3 P
C. Transporter(s) Signature: ‘/4/ s
_' 4
82}

E y7 370 000263
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/ REGUEST TO L@'ose OF NONRADIOACTIVE HA:@COUS WASTE

e S

— ._.._.‘II R T BRE T— ———T—a—————

T e

GEMERATION g ange should comntats D3et | and fanmard g form

BLRDT

=T BEST AVAILABLE COPY ORI

(AN TINE R T J_, ana Hobbs Phone:_ﬁ:]_é_;}__;‘. deiress: _3_%__2!_329__"‘\_7'93 Corsany PHL

8. Cuiluat.ovs Slane, Mark Enge';hard Phone; 5‘2719 Address: PSL/JOOG."*T’EB Compity P“L
G Waare Desnancn: 11 morez han flve ftams, atizch additionai sheets)
: comiprm Bl Total Tyoe of Nuymbar of {Chanke Onul Mazard C
! Liwniers Narme Quanuty Containee Cantuners  [Son | L. | Gos Jsare s
s . A : 1 i i
1Y Mitric Acid 907 34 gl-ifi n 3 ¥ Oxidizer
P ] 4 Qo . .
iﬁ. Prhasphoric Acid 852 1 30 pt g?ass 6 X arrosive matarial
I3 Hvgrochloric Acid 37% 65% glass 11 X corrosive material
T Glacial 8cetic Acid | 257 glass 2 A corrosive material
S Mirpic Acid i 152 glass 3 X corrosive/oxidizer
[y tdger e Givate | sels buan affixed 1o consainers? _______ Not required They will be.
£ beerw pitactn iden mald to reeycle (e.g.. excess) wasie? no
F. Flas neoaly beon 023120 i6 any mannee? _po If so, how?
5 € s Laeapon: oL/ 3000Area will be transferred to 332 for disposal

1 hgen e aortity tnat this material has been released by Radiazion Monitoring {if applicaie) and that Part Oneof this form hus

snet o the best of my knowledge.” Survey Card Number:
s

TR L LR S Jesng thhﬁz//Z«e:’\’.‘w‘?’/)W'&L/ Date: ‘2 Juna_83

~

PamiNrynr A
ALENOVAL

Agaro.aa for disposal ny Name: Phone: Address Co.:
Data: Signawre:
Draoe wniry Hauirements {specify )
S mranna: Chemical Trench, Ashestos Trench,
s 212-P (Sioragel, Qhar

Company ___ E-H&J...




e

: » ‘. » ‘
- @
mr ok ("&@Jna)
N o] Tvos of Mumizer f = Hazara Class

X Guaeric Hame Quantity Contaister Contziners | gar. | L. | Gas
! & Magnasium Ouxide £ alass 1 ) X
. , Fydrofloric Acid 52% | 20# | plastic 2 , corrosive material
! \ . glass in . .
| 5 Bromine ¥ | irdboard(?Y i X corrosive material

i 5 Sulfucic Acid 9z glass 1. |x carresive_matarial

[P A=

1
e tixture:75 HFE, 20% Hu0., '1/2 qd1 plastic 1 X carrosive material

i

]

t o e

I 1y, 5% KLY, 6393 water

17

(]
J

b
3

[X]
)

X
0

' ot
. - ‘ 000265

Ho.8720.5 74,2 (804
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